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ACUTE PRACTICE 
C. W. Younes, D. O. 
St. Paul, Minn. 

The purpose of this paper is to describe 
some of the remedial agents used in the 
writer’s acute practice. Little will be 
said that is new, startling or original, and 
most of the profession are doubtless 
familiar with many of the ideas advanced ; 
but we hope the paper will suggest some 
helpful hints to all readers. Too little 
attention is given to remedy. Its mas- 
tery involves the understanding of end- 
less detail. To know how to treat all the 
varied forms of disease in the best pos- 
sible way is an Herculean task. But 
human life is at stake, and it is up to us 
to do our best. 

About one-fourth of my practice in the 
past thirteen years has been at the bed- 
side, but only a small per cent. of these 
cases have been what one would call 
acute disease. Out of something over 
two hundred patients treated while af- 
flicted with an acute disease, there has 
been only one death, excluding one case 
when I was called only a few hours be- 
fore death and another when a few treat- 
ments were given toward the last, while 
the patient was under the charge of a 
doctor of medicine. 

Among the acute cases treated are 


'dyphtheria, ten; croup, three; measles, 
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ten; smallpox, two; scarlet fever, seven; 
quinsy, three; tonsillitis, eight; whoop- 
ing cough, four; bronchitis, seven; ery- 
sipelas, five; asthma, twelve; orchitis, 
one; typhoid fever, four; inflammatory 
rheumatism, thirteen; and pneumonia, 
six, 

In no case have I found a patient so 
weak or tender or sore as to make it 
advisable to omit osteopathic manipula- 
tion, and in many cases the manipulative 
treatment can be given very vigorously 
and much more frequently than in chronic 
cases. In severe cases the treatment may 
be required three times a day. All treat- 
ment of all kinds should be administered 
with reference to the vitality and reactive 
power of the patient. Recovery is made 
by reaction to force. Probably in most 
acute, as well as in chronic diseases, the 
patients would be benefited by more vig- 
orous or severe treatments than are com- 
monly given by the average osteopathic 
physicians. But it is wiser to be a little 
too gentle, in many cases, than to injure 
a few by too much severity. The psychic 
attitude of the patient must always be 
considered. The fear of being hurt may 
do more harm than the good to be derived 
by a little added vigor in treatment. It 
requires more skill in acute diseases to 
discriminate so as to determine the de- 
gree of force to be used. Certain it is 
that in some cases where the fever is 
high and the patient is very sick, a very 
vigorous treatment continued for half an 
hour or more is the best to give. 

The acute disease is the struggle of the 
body to rid itself of impurities, and the 
duty of the physician is to use ‘forces in 
harmony with the body organism to help 








474 


this elimination. The most important 
eliminating organs are the kidneys, lungs, 
liver, bowels and skin. Always examine 
the urine. In almost all cases except 
syphilis insist on copious water drinking. 
The patient may have the water hot or 
cold as he likes, and the addition of lemon 
or orange juice is often helpful, where 
there is no ulceration of the stomach. 
Insist on the open window, and teach the 
patient how to breathe, and encourage 
deep breathing where the prostration is 
not too great. Practice in deep breathing 
is often a pleasing diversion. In most 
cases a cool room is better for the patient 
than a warm room. A temperature of 
sixty degrees is better for the patient than 
one of seventy degrees, but he must be 
kept warm, and the physician should al- 
ways see to it that the feet in particular 
are warm. The liver is usually loaded 
with impurities, and if no food is taken 
and much water is absorbed by the liver, 
it can squeeze out the impurities, like the 
cleansing of a sponge by squeezing after 
saturating with clean water. 

At the beginning of any acute disease, 
order copious enemas as a matter of 
routine. It makes no difference whether 
the bowels have been moving regularly 
or not. We want the colon to’ be free 
of all impurities. It is time to stop the 
enemas only when the water runs out 
clear. Do not exhaust the patient with 
enemas, and when there is much pros- 
tration and weakness, it may be necessary 
to go slow with them. 

The douches, packs, compresses and 
baths will help elimination through the 
skin. The best application of water to 
the several forms of acute diseases, while 
taking into consideration the strength, 
vitality and reactive power of the patient 
is difficult to learn, and the writer would 
infer from his own experience that no 
osteopathic physician is properly equipped 


to treat acute disease unless he knows 


how to use water. 
The washing out of the ear with warm 
water and glycerine with the aid of a 
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twisted rag should be borne in mind as a 
part of the routine treatment in nearly 
all acute diseases. Dr. Still recommends 
this treatment with great emphasis. It 
softens the wax in the ear and usually 
brings very noticeable relief. 

As a rule, try to persuade the patient 
to abstain entirely from food. Generally 
the partaking of a small amount of food 
will increase the fever one degree. The 
more serious the case, the more insist- 
ence on fasting should be given; but in 
some cases the patient’s fear of injury 
through fasting will do more harm than 
the fasting would do good. Food may 
be all right, where there is hunger and 
the tongue is clear. 

Diphtheria—Out of ten cases of diph- 
theria I have treated, antitoxin had been 
given to only one. Yet I should advise 
the use of antitoxin in any severe case. 
I had occasion to observe many cases 
where antitoxin had been used in the St. 
Paul City Hospital, and I was convinced 
of merit in the treatment. A cold, wet 
sheet pack at the beginning of the dis- 
ease, may be helpful, if there is consider- 
able fever, and the patient is fairly strong 
and has good heart action. The neck 
packs are always helpful. Take a linen 
towel and wring out in cold vinegar and 
water, half and half. Fold three-ply and 
wrap entirely around the patient’s neck. 
Outside of the towel wrap four or more 
thicknesses of flannel. Have the edges 
of the flannel extend above and below the 
linen. Pin snugly with safety pins. See 
to it that the air is excluded from the 
linen. After the compress has been on 
from fifteen to thirty minutes, according 
to the rapidity with which the wet linen 
becomes warm, it should be renewed. 
The application and renewals should be 
continued for two hours at a time. When 
the disease is severe, the compress may 
be applied two hours at a time, so as to 
make six to ten hours out of twenty-four. 
In some cases of low vitality, or where 
cold is obnoxious to the patient, hot com- 
presses may be applied. Sometimes the 
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best results are obtained by alternating 
the hot and cold. 

Where the heart action is low, especial- 
ly during the later stages of the disease, 
hot salt baths are helpful. Let the pa- 
tient lie in a tub of hot salt water for a 
few minutes only. The pure juice of 
pineapple or undiluted lemon juice make 
the best gargle. Antiseptics like peroxide 
of hydrogen, for example, seem of value 
at first, but they sear the tissues, and 
make elimination of the exudate more 
difficult in the later stages. 

The profession is thoroughly familiar 
with the strictly osteopathic treatment. 
Much attention should be paid to the 
spine and neck. Great gentleness and 
care must be exercised in many cases 
while treating the neck. During the 
crises of a severe case the treatment 
should be given three or more times a 
day. 

Tonsillitis and Croup—The writer has 
always had signal success in treating ton- 
sillitis. The treatment is similar to that 
of diphtheria. One should always, if 
possible, manipulate the tonsil through 
the mouth. 

Eruptive Fevers—Hot vinegar-water 
compression on the throat will usually 
bring a presto-change result in almost all 
cases of croup. 

The distinctive treatment for measles 
in the early stages is the hot hay-water 
pack. Soak the sheet in the hot juice of 
steeped hay. It will bring the measles 
out in a most beautiful way. Do not use 
cold packs for the eruptive fevers. Keep 
the body warm. Keep the room dark- 
ened, especially in the later stages. Red 
paper or cloth is fine to put over the 
windows. The darkening of the room, 
or better the exclusion of all light except 
the red rays, helps to prevent eye trouble. 

At the beginning of all eruptive fevers 
there is usually considerable backache, 
and a thorough spinal treatment is very 
grateful to the patient. In the two cases 
of smallpox treated by me, I administered 
osteopathic treatment during the erup- 
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tive stage as well as at the onset of the 
disease. Warm milk packs were used 
with good results. To relieve the itching 
after scabs had formed, a preparation of 
half vinegar and half vaseline was help- 
ful. Perhaps the reader knows of some- 
thing better. 

In scarlet fever warm soda water packs 
are helpful. In all the eruptive fevers 
cold neck bandages, such as are used for 
diphtheria, are valuable where there is 
considerable swelling or inflammation in 
the neck tissues. 

Erysipelas yields remarkably well to 
osteopathic treatment. See to it that you 
help the blood to enter all the tissues of 
the affected area. The antophlogistine 
applications are often of great aid. Some- 
times carbolized vaseline will relieve dis- 
tress. 

Respiratory Troubles—I find a total 
fast of about five days very efficacious 
in bronchitis. The patient should be in- 
structed to exhale very forcibly and 
thereby clear the tubes and lungs. In 
severe acute cases one should use the 
chest compresses or bandages applied so 
as to encircle the chest in the manner de- 
scribed for the neck bandages. 

In asthma it may be even more neces- 
sary to pay attention to the digestive 
organs than to the lungs. See that the 
colon is kept clear. Inhibition of the 
phrenic nerves or dilation of the rectum 
may relieve a paroxysm. Cold chest com- 
presses are helpful in many cases. Teach 
the patient to think correctly. Avoid fear 
or hate or any kind of thinking that will 
prevent relaxation of the muscles of 
respiration. The treatment of the upper 
dorsal and thorough separation of all the 
ribs are familiar to all. The osteopathic 
treatment, combined with a thorough- 
going physical culture regime, will cure 
almost all cases of asthma. 

In one case of orchitis, where the tes- 
ticles were swollen three times their nor- 
mal size, applications of cloths wrung out 
of ice water brought great relief from 
pain. After two days of ice water appli- 








476 


cations, antiphlogistine was applied with 
favorable results. 

Typhoid Fever—Osteopathic manipu- 
lation does wonders for typhoid fever, 
but the proper use of water is of the 
greatest assistance. The two together 
make the ideal treatment. Copious 
enemas are helpful in the early stages. 
The abdominal compress is very helpful 
where there is much fever. Take a folded 
linen tablecloth and saturate with very 
cold water and vinegar. Place over a 
folded woolen blanket and bind snugly 
entirely around the body over the abdo- 
men with the flannel covering the linen. 
Renew every half hour. Repeat as agree- 
able to patient. The compress may be 
used two to ten hours out of every 
twenty-four, according to the height of 
the fever, the reactive power of the pa- 
tient, and his vitality and the condition 
of his heart. The force of compresses 
depend on the size of the linen, the tem- 
perature of the water, the amount of 
water in the linen, and the length of time 
of the applications; and to decide these 
details requires skill, good judgment and 
clinical experience on the part of the phy- 
sician, just as to administer the osteo- 
pathic treatment. In severe cases of ty- 
phoid fever the large ice bags covering 
the entire abdomen are to be preferred 
to the compresses. In addition to the 
compresses of ice bags, cold sponge baths 
or alcohol rubs are very helpful in re- 
ducing fevers. 

An entire wet sheet pack used at the 
beginning of inflammatory rheumatism 
and four days thereafter brings great 
relief in many cases. After the wet sheet 
pack, local cold or hot compresses may be 
applied over the joints most affected. 
Great relief in any particular joint is 
often secured by covering the joint with 
cotton and then bandaging with a roller 
bandage. Let the bandage be made snug 
but not uncomfortably tight. By means 
of fasting, enemas, wet sheet packs, com- 
presses, bandaging and osteopathic treat- 
ment, one may subdue in a large measure 


SPINAL SURVEY—WEBSTER 








A. O. A, Jous., 
May, 1914 


bad cases of inflammatory rheumatism in 
a week or ten days—cases that otherwise 
last six weeks or more. I have never 
treated a case of inflammatory rheuma- 
tism when the patient was so sore as to 
preclude helpful osteopathic manipula- 
tion. Usually one can relieve pain in a 
badly inflamed joint by manipulating it, 
but sometimes it is better to let it alone. 
But a thorough stretching of the spine is 
very helpful in nearly every case. 
Osteopathic manipulation usually can 
accomplish more by comparison with 
other methods in pneumonia than in any 
other acute disease. Our publicity work 
ought to be more aggressive and exten- 
sive, so as to convince the world in 
general of the real effectiveness of our 
science in treating the next to the most 
deadly disease in the world. We are all 
familiar with the treatment, the thorough 
stretching of the spinal muscles, the mov- 
ing of the vertebrae, the inhibition of the 
vaso-motors, and the elevation of the ribs, 
so as to force air into the lungs, etc., etc. 
The cold vinegar-water chest compresses 
are very helpful and grateful and should 
be applied while the fever is high. With 
infants, antiphlogistine packs -may be 
used and in the later stages for both 
adults and children, the chest should be 
rubbed with camphorated oil. By the aid 
of proper treatment, uncomplicated cases 
of pneumonia will very rarely prove fatal. 
PittsBurG Bipe. 


A GRAPHIC SPINAL SURVEY AS 
AN AID TO OSTEOPATHIC 
DIAGNOSIS 
G. V. Werpster, D. O. 
Carthage, N. Y. 

I have found a survey of the spine re- 
corded through adhesive of considerable 
value in confirming the results of the 
usual osteopathic examination and pre- 
serving the same for reference. 

A difficulty I have experienced dur- 
ing a spinal examination was to keep in 
mind the bearings of the vertebra or 
groups of vertebrae under examination 
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with reference to the spinal terminals, 
that is, the sacrum and occiput. It was 


sometimes difficult to discover groups of 
vertebrae out of alignment with these 





Palpating and tracing the spine through the adhesive. 


terminals even when palpation and in- 
spection were both employed, or always 
to locate the primary lesion or to deter- 
mine whether a given lesion was primary 
or secondary, especially if the vertebrae 
were obscured by strong musculature or 
muclf adipose tissue. All of these things 
the graphic survey enabled me to note 
more definitely. 

If we consider the sacrum the founda- 
tion upon which rests the movable 
column, and the innominates simply as 
supports to the foundation, we may 
choose a landmark upon the sacrum 
from which to project the survey. The 
landmark which I have come to con- 
sider as most suitable for such a survey 
is the second spine of the sacrum. It is 
the point in line with the center of motion 
near the center of the posterior surface 
of the sacro-ilia: articulations and of 
the sacrum, and hence in lesions of the 
innominates or sacrum less subject to 
disturbance with reference to the me- 
dian line of the body than is any other 
point on the sacrum. With a normal 
spine a perpendicular from the second 
sacral spine will pass through a point in 
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the antero-posterior plane directly pos- 
terior to the external occipital protu- 
berance. The survey which records lat- 
eral deviations is then made with the 
second spine of the sacrum as a starting 
point, and the point reached in the up- 
right position by the perpendicular at 
the level of the external occipital pro- 
tuberance as the objective. The line con- 
necting these two points becomes the 
base line. 

The materials needed are three-inch 
adhesive strips, a plumb-bob with a 
black line, a soft pointed pencil, scissors, 
cardboard mounts (four by twenty-four 
inches), and a three-foot, straight edged 
ruler. 

The spine under survey should be ex- 
posed from the occiput to the sacrum. 
The position of the patient may be either 
lying prone or sitting stooped, according 
to the indications. I prefer to have the 
patient lying prone with the head and 
arms over the end of the table. If there 
is an anterior lumbar spine, the sitting 
stooped or knee-elbow position is the 
most practical. 








Plumb-bob in fold of buttocks and line drawn to 


point over external occipital protuberance. Pencil 
marking the point where the line passes 7th cervical. 


An adhesive strip three inches in 
width and of sufficient length to reach 
from the seventh cervical to the middle 
of the sacrum is placed upon the back 





478 


and pressed smoothly to conform to the 
spinal topography. Then in order, be- 
ginning with the second sacral or the 
seventh cervical spine, the tip of each 
spinous process is successive- 
ly located by palpation and 
traced through the adhesive. 
The transverse processes may 
be palpated and any correc- 
tions recorded. Next, with 
the plum-bob placed in the 
fold of the buttocks over the ] 
lower sacrum, the line is held | 
at the point directly over the 
external occipital protuber- 
ance, and a record made of 
where the line passes the level 
of the seventh cervical. The 
levels of the transverse pro- | 
cesses may be also marked, | 
and any rotation of the verte- 
brae may be indicated. The] 
position of the ribs with refer- | 
ence to their attachment to] 
the transverse processes can] 
also be recorded. Upon a 
cross strip of adhesive at the 
sacrum one can mark the po- 
sitions of the innominates with 
reference to the sacrum. By 
marking all of these relation- 
ships of structure the spinal } 
picture, with the exception of jj 
the cervical area, can be made | 
very complete. 

With the tracing complete, 
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patient’s name, symptoms, etc., may be 
made on the opposite side of the card. 

There are a few points to be mention- 
ed as cautions, such as the manner of 
holding the pencil, so that 
pressure upon the pencil point 
} will be at all times equal, not 
having the pencil point too 
sharp, so that a cutting sensa- 
tion will not be experienced by 
| the patient. After a spinous 
process or other landmark is 
| palpated, the movement of the 
I skin must be allowed for and 
i the adhesive permitted to take 
| its original position each time 
before a new mark is made. 

There are certain disad- 
vantages to be met with in 
using the adhesive tracings of 
which I am well aware, but 
which I firmly believe fall far 
short of outweighing its value 
to us as physical engineers. 
Among them may be mention- 
ed: (1) That it requires time, 
but time is a small considera- 
tion compared with a correct 
anatomical diagnosis and the 
welfare of the patient. In the 
end, time is saved as the treat- 
ment can be made very speci- 
fic, once the primary lesions 
are located. (2) It necessi- 
tates exposure of the patient’s 
spine. I believe in not un- 











necessarily exposing 
the patient, but I be- 
lieve that exposure of 
the person in an osteo- 
pathic physician’s of- 
fice,, as in a surgeon’, 
office, is sometimes as 
necessary and as digni- 
fied a requisite to suc- 


the adhesive strip is 
removed from the 
spine and mounted on 
the cardboard for a 
permanent record. 
Then, with the tracing 


Tracing completed, mounted and base line 
drawn, showing rotation of 5th lumbar to 
right; right innominate back, compensatory 
curve in lumbar, posterior rst lumbar; 12th 
right rib down; separation between 12th-11th 
dorsal with t1-10-9th dorsal impacted; rota- 
tion in mid-dorsal with prominent transverse 
processes on left; 6th transverse process prom- 
inent on right; lesion of sth right rib; separa- 
tion between 4th-3d dorsals and compensatory 


upon a level surface curvature including 2nd-1st dorsal and 7th cer- 
vical extending into cervical region above 


the base line is drawn 1 n t 
‘ tracing, with prominence of transverse pro- 
by the aid of the ruler cesses of rst dorsal and 7th cervical on left. 


between the mark representing the cessful treatment. (3) The procedure 
second sacral spine and the point is not altogether pleasant for the 
where the plumb line passed the level patient. If carelessly done or made 


with a sharp, hard pencil, the trac- 
ing will produce an unpleasant sen- 


of the seventh cervical. A written rec- 
ord of the case. including the date, 
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sation through the adhesive. The re- 
moval of the adhesive is not par- 
ticularly enjoyable to the patient, but 
this, too, is of minor consequence. (4) 
The movement of the skin with the ad- 
hesive strip, permitted by the subcutane- 
ous tissues, tends toward error in secur- 
ing a correct tracing through the ad- 
hesive. This can be overcome largely 
by having the patient’s spine perfectly at 
rest while the tracing is being made and 
by permitting the skin with the adhesive 
attached to return to normal position 
after each palpation or marking is made. 
(5) The spinous processes are often de- 
formed or deflected. This is the most 
serious objection to the use and relia- 
bility of the spinal survey, but with the 
tracing of the spinous processes com- 
plete the transverse processes should be 
palpated through the adhesive and any 
abnormalities of form in the individual 
vertebra should be noted and indicated. 
The same means should be employed to 
check up rotations of the bodies of the 
vertebrae, where such rotations are out 
of proportion to the amount of deviation 
discernable at the tip of the spinous pro- 
cesses. Any variation from the normal 
must be confirmed by such an examina- 
tion of the transverse processes and of 
the ligaments and tissues about the su- 
perior and inferior articulations of the 
vertebrae out of alignment, as well as 
by examination of the relations of the 
ribs to the transverse processes, so as to 
establish thoroughly the identity of the 
lesion. 

On the other hand, there are certain 
advantages of a graphic survey which 
may be enumerated, some of which have 
already been suggested. 


(1) The survey having definite start- 
ing and objective points reveals abnormal 
lateral deviations of the spinous pro- 
cesses of the individual vertebra, and the 
findings when checked up by the exam- 
ination of the transverse processes make 
a very reliable diagnostic chart. Such a 
record may be accepted in a court of law; 
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I have personally presented such a record 
in a case for damages for injury and it 
was accepted ‘as evidence by the court. 


_ (2) While making the tracing, the atten- 


tion is centered upon the individual ver- 
tebra being traced and its relationship to 
the base line is afterward determined, 
thus eliminating the element of variation 
due to our muscular sense or sense of 
proportion. (3) The adhesive tracing 
makes the survey with the anterio-pos- 
terior median plane only as the ground 
line, and when carefully made and con- 
firmed is of distinct value in defining 
lesions in the dorsal area, of less value in 
the lumbar and of least value or imprac- 
tical in the cervical area. (4) Sufficient 
skill will soon be developed so that sev- 
eral persons making tracings of the same 
spine will prepare practically. identical 
pictures, an important feature when, as 
I have known, several reputable osteo- 
paths may disagree as to the diagnosis of 
certain structural conditions by palpation 
and inspection alone. (5) With the 
graphic picture before one, it simply be- 
comes a matter of analyzing and inter- 
preting the findings, determining the lo- 
cation of the primary lesion and lesions 
of compensation. Then with the form of 
the vertebrae well in mind and the laws 
of their movement understood, the me- 
chanics of adjustment is comparatively 
easy. 


THE SPHYGMOMANOMETER 


ITS VALUE TO OSTEOPATHIC PHYSICIANS 


L. G. Ross, D. O. 
San Francisco, Cal. 

The purpose of this paper is to point 
out some of the values of the Sphygmo- 
manometer and to urge the profession 
to make a more general use of it, not 
only as a valuable aid to diagnosis, but 
also as a guide in treatment. The instru- 
ment gives the easiest and quickest pos- 
sible indication as to both frequency and 
severity of treatment in conditions of 
hypotension and hypertension. A more 
general and systematic application of it 
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will bring out some startling and im- 
portant facts hitherto overlooked. 

The principle of all these instruments 
is the same; i. e., the compression of an 
artery and the registration of the force 
necessary thereto. For clinical purposes 
there are two general types; the mercury 
and the Anaroid, either of which is ac- 
curate and if given a little attention can 
be kept so. The mercury instrument is, 
of course, the standard to which all oth- 
ers are compared and has the advantage 
of always being accurate if properly 
made and cared for; the U tube form is 
the most convenient and easiest kept 
clean. With it one can usually get a very 
satisfactory diastolic reading, although 
the inertia is sufficiently great that the 
oscillations are always reduced; and in 
many cases where the diastolic pressure 
is of vital importance, the oscillations are 
normally so small that the inertia of the 
instrument overcomes them, and you are 
unable to make a reading. 

A film of mercury frequently becomes 
deposited on the side of the glass tube 
giving it a dirty appearance and _ in- 
creasing the resistance to such a point 
that there is quite an error even in the 
systolic reading. This film can easily be 
removed with nitric acid, and an instru- 
ment should be selected which is easy, 
to cleanse—one in which there is an easy 
removal of the mercury and the absence 
of metal parts to come in contact with 
the acid. A tube from which the mer- 
cury is easily removed is one from which 
it is also easily spilled, and this is one of 
the great inconveniences of the mercury 
instrument. No matter how content you 
are to refill your tube every time it spills, 
this occupies time and will soon become 
a nuisance, making you neglect taking 
blood pressure which you would other- 
wise take; complicated parts and yards 
of rubber tubing are equally annoying, 





iExcept the water instruments which are 
used for experimental purposes, venous pres- 
sure, etc. They are usually graduated in centi- 
meters of water and millimeters of mercury. 
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hence the more simple instruments are 
always the more practical. The mercury 
instruments are also more bundlesome 
and easier broken than the Anaroid, but 
are less expensive. 

The Anaroid instruments are more 
compact, easier to carry, neater appear- 
ing, less apt to break or get out of order. 
These instruments have also much less 
inertia and, therefore, are more sensitive 
than the mercury instruments, but from 
the nature of their construction they 
should be compared with a mercury in- 
strument every few months to be cer- 
tain that they are registering correctly, 
and if found imperfect it is necessary to 
return them to the factory for adjust- 
ment. This is quite an inconvenience 
but no more so than replacing a broken 
tube on a mercury instrument. 

Things in common to the two types 
and interchangeable are a rubber bulb, a 
control valve and a cuff. The bulb needs 
no mention and the valve only that it 
should be one conveniently situated so 
that it may be manipulated by the bulh 
hand without releasing the bulb and one 
which will allow the escape of a mini- 
mum or maximum amount of air. The 
cuff or armlet is a most important part 
of the instrument. It should be twelve 
centimeters wide and of the cloth type; 
but as all better instruments are now 
equipped with this cuff, there will be no 
difficulty in procuring it. Remember the 
agent who handles the instrument is just 
like the one who handles automobiles— 
his is the only one on the market. Look 
the different instruments over and pur- 
chase one convenient enough so that you 
will use it. Never consider an instru- 
ment with which you cannot get a dia- 
stolic and systolic reading. 

The blood pressure of all patients 
should be taken as a routine measure of 
examination and their reaction to treat- 
ment noted. There is practically no 
other method, and certainly no better 
one, of getting at the condition of a pa- 
tient’s sympathetic nervous system than 
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‘their cardio-vascular reaction to treat- 
ment. 

By the average treatment, in which 
one relaxes contractured muscles and 
manipulates abnormal articulations, in a 
patient whose blood pressure is normal, 
the blood pressure is raised a few milli- 
meters of mercury early in the treat- 
ment, but is reduced before its comple- 
tion two to ten millimeters of mercury 
below normal. This decrease is rapidly 
recovered after treatment, returning in 
from one minute to an hour to the pre- 
vious level and possibly going a little 
above for some time before adjusting 
itself, dependent of course, upon the se- 
verity of the treatment. If there ac- 
tion is too great, the treatment has been 
too severe and should be moderated ac- 
cordingly. The blood pressure should 
not stay below normal for any consider- 
ble length of time after treatment; and 
if it does, either the treatment has been 
too severe or the patient’s vaso-motor 
system is weak; probably both. If the 
vaso-motor system is normal and well 
balanced, the reaction will not be great 
and will last for a few minutes only. 

In run-down neurasthenic patients, 
anemic or not, the blood pressure is apt 
to be high or low. Its level will deter- 
mine absolutely your dietic and hygenic 
treatment; its reaction will determine 
your osteopathic treatment, frequency 
and severity. The reaction in this class 
of patients is probably greater than any 
other whom you will be called to treat. 
They are the patients who feel all in after 
the treatment, do not want to get off of 
the table and are tired for a few hours 
to a day or two. Too great a reaction 
has been secured in this case and a sys- 
tematic watching of the blood pressure 
reaction would have prevented this mis- 
take. I have seen it go down as much 
as 40 millimeters of mercury. This fre- 
quently puts it to a dangerously low 
level and should not be allowed to hap- 
pen. but when it does occur, the folly of 
letting such a patient get off of the table 
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until the reaction is over can be readily 
understood. A little blood pressure study 
here will convince one of the value of 
a broken treatment.’ 

Almost all hypotension cases are due 
to vaso-motor rather than cardiac 
troubles and should have the _ protec- 
tion of the sphygmomanometer at least 
during the first few treatments. 

Hypertension cases are, of course, due 
in part to arteriosclerosis, but a little 
study of these cases and the results ob- 
tained from treatment will soon convince 
one that the major trouble here also is 
in the vaso-motor system; and it is not 
at all improbable that the calcareous de- 
posit itself is a result of this hyper- 
tonicity of the vasoconstrictors, or due 
to the same cause acting through the 
trophic nerves. Rivers and Head* have 
shown that the trophic nerves or func- 
tion to a part return pari passu with a 
return of the vaso-motor functions (as 
does the protopathic sensation); that 
this hypertonicity is the effect of reflex 
irritation is evident from the fact that 
spinal muscular contracture and the high 
blood pressure have a direct relation to 
each other and disappear at the same 
time—that is, an improvement in the 
hypertension and muscular contracture 
goes hand in hand, and a treatment fre- 
quency which will -secure permanent 
normal muscular tone will keep the blood 
pressure near normal. Of course, in or- 
der to prevent muscular contracture, you 
have to correct existing lesions, but this 
takes time in old cases and the relaxing 
treatment I consider of paramount import- 
ance. The most constant and persistent 


2That is treat until the reaction begins and 
then allow the patient to rest from one to fif- 
teen minutes according to the length of time 
it takes the vaso-motors to adjust themselves. 
In severe cases this may have to be repeated 
a number of times in the one treatment, but 
the results will justify the end, and will pre- 
vent many patients saying, “I tried osteopathy 
once, but it was too severe for me.” 

8Rivers and Head. A Human Experiment 
in Nerve Division. Brain Lond., 1908, XXXI, 
323-450. 
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lesions in these cases I have found in the 
region of the fifth, sixth, seventh and 
eighth dorsal and corresponding ribs, 
and the first, second and third cervical. 
The occasion for the cervical lesion I 
will not attempt to explain; nevertheless, 
it is very constant and its removal is 
necessary for a maximum result, just as 
are all points of peripheral irritation 
In fact, I would give a bunion (not ex- 
pecting as much benefit as from the 
higher lesion) as much attention as a 
fifth dorsal, for the cardio-vascular sys- 
tem is very sensitive to reflex reactions 
and is rarely affected in any other way, 
unless it be through the direct action on 
a sympathetic ganglion* or nerve, and 
then this effect would be more local than 
general. 

In acute cardiac disorders it is not 
only unwise but unsafe to treat without 
frequent blood pressure readings 
throughout the treatment until the re- 
action of your patient under all condi- 
tions is learned, as it is absolutely impos- 
sible to tell the treatment frequency, 
length or severity without knowing the 
cardio-vascular reactions, and these can 
best be learned by frequent resort to the 
sphygmomanometer. The possibilities of 
a disasterous: overtreatment will thus be 
prevented, at the same time allowing one 
to do all that is necessary at each treat- 
ment, (a broken treatment here is an ab- 
solute necessity) which is very import- 
ant for a maximum result. In other 
acute conditions the blood pressure is 
just as important as the temperature, and 
should be recorded with as much care, 
in fact, it is more important in many in- 
stances. Certainly so in typhoid fever. 
The blood pressure record makes it pos- 
sible to differentiate between hemorrhage 
and perforation® before other symptoms 
are manifest, and as perforation is a con- 


4“Possible effects of an Osteopathic Le- 
sion.” Don C. McCowan, Jour. or A. O. A,, 
Feb., 1914. 

5A sharp fall in blood pressure in acute col- 
lapse and hemorrhage contracted with a rise 
is perforation. 
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dition in which operative interference is 
imperative and minutes mean lives, its 
importance cannot be overestimated. The 
blood pressure chart likewise gives you 
the first information of an impending 
collapse in any acute illness. 

No attempt has been made to cover 
the list of diseases in which the sphyg- 
momanometer is useful, as they can be 
found in any standard text on the sub- 
ject, as can also the technique precau- 
tions, etc., but I have attempted to bring 
a sufficient number of conditions to your 
attention to give the importance of blood 
pressure readings a prominent place in 
your mind. 

323 GEARY STREET. 





NEURASTHENIA 
C. E, Farnum, D. O; 
Newport, R. I. 

Some osteopathic physicians do. not 
care to take neurasthenic patients or those 
suffering from a symptom complex, 
which we know as an obsession. Some, 
having little confidence of curing them 
without long treatment, and realizing that 
the patients are depressing and so skepti- 
cal that they are liable to discontinue 
after a few treatments, confess that they 
take this class of patients with dread. 

The neurasthenic complexes are formed 
by education, and like useful or normal 
complexes, such as those of motion in 
piano playing, require time and repetition 
in formation. The basis of these com- 
plexes may be formed without intention, 
by accident, or by environment. The 
conditions favoring its formation are re- 
peated frequently and enlarged upon un- 
til it is often very hard to recognize the 
basic causative factor. If this was 
brought about by education, it requires 
re-education to show the patient wherein 
the misconception of his condition started. 
If we can trace for a patient from the 
beginning the successive steps that have 
led to his present condition, we have 
gained in the understanding of his case 
and in starting him on the road to recov- 
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ery. But we must regard such a case as 
disease and treat it as such, and see that 
the family looks upon the patient as sick, 
not, as is frequently said, suffering from 
lack of self-control. 

In examining the patient, we first look 
for any organic disease which might pro- 
duce a reflex irritation or the retention 
of poisons in the blood stream, or for 
any physical condition which might be 
the real or imagined cause of the obses- 
sion. Then our attention is called to the 
cervical and upper dorsal regions, the 
areas of vaso-motors for the brain. [| 
have always found deviation from the 
normal and irritation at the occipital 
articulations and also at different centers 
down to the fourth dorsal. In using the 
re-educational method, I have been sur- 
prised to see the increased clarity of 
mental conception as soon as the irrita- 
tion from the involved areas is removed. 

I will classify these cases and illustrate 
them by case reports. 

(1) Those which have an apparent 
foundation which disappears at once 
when the physical condition is removed. 


CASE NO, I 


E-xamination—Mr. C., age 43, single, man- 
ager of a large business requiving close 
attention and mental strain. First symptoms 
were pain avd weakness in legs and over 
puh‘s, loss of appetite, indigestion and in- 
soma. Urder medical treatment, pitient had 
heen growing prog-ess:vely worse for nea7ly 
a vear. Upon examination, found urine sp. 
evtv. 1015, acid reaction; right innominate up 
and posterior, with a corresponding twist in 
lumbar region; extreme stiffness, immobility 
and tenderness in lumbar and sacral aveas; 
twelfth dorsal lateral to the left with mo-e or 
less stiffness in entire dorsal area; contrac- 
tions in upper cervical, occiput posterior. Had 
extreme fear of general breakdown and loss 
of mental cont-ol; imagined he had _ nearly 
every disease. 

Regime—Patient was given very light ex- 
ercise of legs and shoulde~s to do every morn- 
ing and night (necessarily very light as pa- 
tient was easily exhausted); cold bath every 
morning, starting with sponging and increas- 
ing to tub in about three weeks. Treatment 
was given twice a week. Improvement in 
mental symptoms after second treatment when 
patient felt that something was being done to 
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cure the co:vlition. In six weeks patient was 
practically cured of mental condition, but con- 
tinued treaiment once a week to build up 
body. I used no regular suggestions in this 
case, as his mental symptoms, as far as he 
could see, were based on fact, and removing 
the weakness of the legs and pains in pubis 
and increasing appetite removed the founda- 
tion for mental fear. 


(2) The class of cases caused by en- 
vironment and constant worry where the 
mind refuses to direct the bodily func- 
tion. 

CASE NO Il 


Examination—Mrs. P., married, age 32, 
child 6 years, presented a very interesting 
and more or less obscure complex. Had been 
in various sanitariums and in care of special- 
ists for four years. Patient had a lack of 
concentration and an inability to start on a 
different line of action. For instance, at times 
she seemed to be unable to “find the nerve 
centers” for doing anything; she would con- 
sume ten minutes Or more in putting on her 
hat or coat and in going from one room to 
another; but if she did it unconsciously, she 
had no trouble. Going up or down. stairs 
seemed to “e the hardest thing to get started 
on. Shé would get as far as the stairs, and 
then it would take her half an hour to get 
started to zo up. She had been treated with 
drugs, hypnosis, and mental influence, all with- 
out appreciable results. In taking up the his- 
tory of the condition to the inception of the 
obsession, I found that, when not used to it, 
she had been forced to take care of a lavge 
house and five or six servants, and that her 
husband constantly found fault with the man- 
agement. The added care of her baby and 
the effort at seeing that everything was right 
in the house gradually wore her out, and she 
lay about ten days in a state of stupor and un- 
consciousness and with some fever. After 
that she was never able to take charge of the 
house and child again. Upon getting about 
again, she had the symptoms I have described. 
We were unable to find when or how the com- 
plexes started. 

Upon physical examination, I found the oc- 
ciput posterior, the second cervical anterior to 
the right; cervical region very stiff and con- 
tracted; fourth dorsal anterior and very 
tender. The treatment was directed to the 
co-rection of the lesions and the loosening of 
the cervical .nd upper dorsal regions, and was 
administe-ed with no quick motions, but yet 
was thorourh treatment. Then I presented 
the case to the patient as I saw it, as to what 
cansed the condition, tracing the cause from 
the overstriin mentally to the osteopathic le- 
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sions, and showing how the condition could be 
cured by getting a normal blood supply to the 
brain and a reconstruction of her conception 
of the condition. 

Regime—She was used to every convenience 
at home and at the sanitariums. So I found a 
very nice quict place in the country with no 
convenience at all, among people who treated 
her as if she were perfectly normal. If they 
noticed any hesitation, they did not mention 
it, so as to remove all cause for worry or 
irritation. Then I had her use a typewriter 
(she had earlier in life used one) when she 
felt like it. This also gave her something to 
do until she gradually got interested in the 
simple household duties, such as washing 
dishes, mending, and taking care of hens,— 
things she liad never done before. I treated 
her three times a week for nine weeks, then 
gradually reduced the frequency to once in 
ten days: ‘\Vhen I had the irritation in the 
cervical region relieved and the occiput re- 
adjusted, I insisted that when she found trou- 
ble in doing anything, she must not use up 
her vitality n trying to force herself to do it, 
but change the line of thought and action, and 
so conserve the mental force. 

Improvement was decided from the first, 
and she became interested in things around 
her and the way people lived, but it was not 
until | was able to reduce the occipital lesion 
and remove the irritation from that region 


that the obsession disappeared. This was 
about the end of the fifth month of treatment. 
She returned home two weeks later, and 


gradually took up her home and social duties, 
and she had no return of the symptoms. 


(3) This class accidentally receives an 
idea and revolves and nourishes it until 
it becomes a full-grown obsession. 


CASE NO, Ill 


Examinatiou—Miss C., 20, had lately grad- 
uated from high school, and was very 
much tired out and nervous from overstudy 
and keeping late hours. At my first visit, she 
cried more or less all of the time and wanted 
to stay in bed, or if she did get up, wanted 
to lie in the hammock on the piazza and would 
not go out of the house except on rare oc- 
casions, and then only on the less frequented 
streets. Even then, she might be taken with 
a spell and would run all the way home and 
go to bed. On questioning her, I found she 
was afraid she would go insane, and if she 
did. she wanted to be in bed. After two or 
three treatments, T got all of the facts in the 
case, but she was very loath to talk. TI found 
that when she was in school, she mentioned 
to one of her classmates that her eyelid 
twitched. and the girl said it was a sure sign 
she was going insane because “she had known 
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an insane person where it started that way.” 
It was six weeks after this occurrence in 
school before the family noticed any symp- 
toms. 

Regime—The first thing I did was to re- 
move all restraint and opposition. I had her 
mother send her meals to her, and let her 
stay in bed as long as she wanted to (three 
days), and she never mentioned bed in the 
daytime again Then the family were not to 
discuss her condition with her and never to 
tell her to use her will-power to overcome the 
fear, but rather to direct her thoughts. 

I found the occiput anterior and lateral -to 
the left, with considerable contraction in the 
upper cervicai region. I discussed the case 
with the patient and pointed out that the idea 
was a misconception and why it was impos- 
sible, and she acknowledged that it was so, 
but said ihat when the fright came on, she 
could not control herself. I told her that the 
condition in the neck interferred with the 
blood suppiy to the brain to such an extent 
that it did not function properly, and as the 
condition was corrected she would have less 
and less of the fright. I treated her three 
times a week the first two weeks, then twice, 
and after a fortnight once a week. At the 
tenth treatment, I corrected the condition at 
the atlas, and at the next treatment | repeated 
to her the method by which she attained her 
misconception. She remarked, “Why that is 
so; I never saw it that way before,” and from 
that time on she was able to go anywhere 
without any return of the symptoms. 

°13 Buti STREET. 


NEURASTHENIA 
THE AMERICAN DISEASE 
Cuas A, Cuamptin, D. O. 
Hope, Ark. 

The name denotes a _ condition of 
nervous exhaustion or debility, including 
a combination of physical and mental 
symptoms of a functional nature, in 
which the general characteristics are ir- 
ritability, abnormal sensitiveness, men- 
tal depression. physical weakness, in- 
somnia, and hyperchondriasis. The term, 
as loosely applied by Dr. George M. 
Beard in 1879, covered a motley array 
of symptoms which later have been in- 
terpreted to be general, that is, as ap- 
plied to the entire svstem, or local, as 
limited to certain organs: hence the 
types spinal, cerebral, sympathetic, gas- 
tric. cardiac, intestinal and sexual. M. 
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Allen Starr, M. D., in his treatise on 
Neurology. p. 810, says: 

Every act of mind or body is attended by 
certain chemical or physical changes in the 
cells, of that part of the nervous system con- 
trolling the act. These go on for a time with- 
in physiological limits without hazm, but if 
continued heyond these limits they result in 
exhaustion of cells, giving rise to uncomfort- 
able sensations of fatigue and inability to con- 
tinue work. The initial state of the cells; 
their degree of development; their inherent 
strength; and their state of nutrition determ- 
ine the limit of their endurance; for what is 
healthy effort to a strong man may be im- 
possible overstrain to a weak one. 

Herein we find the wisdom of the oft 
repeated etiological statement of Dr. 
George Laughlin: 

You will fnd back of each neurasthenic case 
a predisposing neuropathic constitution which 
has for some reason, definite or indefinite, 
given away and resulted in the present con- 
dition. 

So numerous are the causative factors 
that each case demands an_ individual 
study to determine which are primary 
and which are secondary agents; but 
worry of some nature, especially finan- 
cial, will be found to prevail. Dr. Ger- 
dine ascribes, abuse of function as one 
of the leading causes of the departure 
from normal activity of physical and 
mental processes. This may be the 
fault of the individual or that of his an- 
cestors. In other words, his potential 
energies necessary for normal resistance 
may have been squandered before his 
birth, leaving him with a neuropathic 
constitution. Such a nervous system 
may stand the strain of the normal ac- 
tivities incident to modern life without 
suspicion; but worry, grief, or trauma 
will quickly show the resultant lesions 
and symptoms. Disappointed ambitions, 
intense remorse, ill conduct of a rela- 
tive, and excessive work without proper 
rest are also contributing factors. Of 
most importance and pre-eminent, the 
tender spine and numerous osteopathic 
lesions are found present. Dr. A. T. 
Still, in his Research and Practice, p. 
355, Says: : 
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I never have found a single case suffering 
from neurasthenia with a truly normal articu- 
lation of head, neck, dorsal, lumbar, sacrum, 
and the coccyx. Vertebrae are strained, ribs 
are off their articulations and cutting off the 
supply of aourishment to the nervous system. 

Different cases present different le- 
sions, and no typical lesion may be de- 
scribed for all cases, but certain lesions 
are common, in the various types; as 
cervical and upper dorsal in the cerebral ; 
mid-dorsal and ribs, in the gastric; low- 
er dorsal, ribs, and upper lumbar, in the 
intestinal. Upper cervical and upper dor- 
sal lesions seem to be most constant in 
the spinal and sympathetic variety. The 
lesion of third and fourth cervical to the 
right (reported by Hazzard and also by 
McConnell and Teal) seems responsible 
in many of my own cases for the cerebral 
symptoms, except, possibly, the vertigo 
which may, and generally does, result 
from atlas displacement. 

Injury, excitement, fright, grief, 
worry, use of coffee, tobacco, alcohol or 
morphine; floating kidney, uterine dis- 
ease, influenza, typhoid, malaria, syphil- 
is, mental strain, and some other ex- 
hausting affections, are contributing fac- 
tors which reflexly or directly allow a 
leakage of nerve force and produce the 
necessary lesion, and bring about the 
many nervous symptoms or complaints. 
According to Anders and Boston’s Diag- 
nosis, p. 1122: 

It is a well-known fact that neurasthenia is 
much more common in well educated persons, 
especially professional men and society wo- 
men, and although this symptom complex is 
present in persons not well educated the symp- 
toms are necessarily few and not so well 
defined. 

With these explanations in mind and 
the knowledge that no special tissue 
changes exist, we begin a rigid examina- 
tion of our patient for the exciting 
agency which has finally caused the un- 
stable nervous system to totter and reel. 
The mental symptoms will largely de- 
pend upon the immediate cause of the 
disease and its influence on the circula- 
tion in the cerebrum. If resulting from 
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trauma, they will be manifest early; if 
from the usual causes of worry, anxiety, 
grief, or overwork, they will be gradual 
in their development, and will appear 
first after increased worry over what- 
ever is at that time occupying the pa- 
tient’s mind. Such a person will soon 
become depressed, will complain of in- 
surmountable difficulties and perplexities 
from which there is no safe method of 
escape. He is pessimistic, especially as 
regards his health; and, in severe cases, 
he questions his own sanity, until noth- 
ing of a cheerful nature appears to 
brighten him, As soon as he begins to 
notice his inability to concentrate his at- 
tention for any length of time and the 
ability to perceive his own sensations, he 
magnifies his symptoms so that many 
normal feelings, unnoticed by the healthy 
individual, are interpreted as symptoms 
of grave disease. Thus worry begets 
worry. Very soon the patient will be 
unable to sleep; and the harder he tries, 
the poorer he succeeds; and on awaking 
he feels more tired, irritable, fretful, and 
discontented with himself. He consults 
friends and physicians; he reads persist- 
ently in an effort to find a remedy, an: 
believes he has almost any disease on 
which his attention has been fixed even 
for a short time. And yet he is most 
likely to declare that he has the primary 
symptoms of the most dreaded disease 
he knows of. Memory is generally weak. 
This fact enables the neurasthenic easily 
to have one disease one day and another 
the next. 

He craves sympathy of friends and 
relatives. If physicians try too openly 
to persuade him that his disease is only 
functional, or of nervous nature, or all 
imaginary, he loses confidence and com- 
plains that his case is not understood. 
Such a person often thinks of his own 
troubles to the exclusion of all other 
topics in a vain attempt to diagnose his 
-case for the physician, and goes into 
minute details to explain each symptom. 
Sometimes, fearing he may forget to 
mention some clues, he presents long lists 
of symptoms in writing for a definite 
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diagnosis. He demands the greatest 
consideration for his condition, and in 
many cases feels deeply insulted if his 
desires are not at once met. In some 
cases the anxiety becomes intense and 
the patient grows restless, and declares 


he does not know what to do with 
himself. 
Involuntary thoughts’ may be so 


troublesome that the patient declares that 
images, or thoughts which he is not able 
to control, pass through his mind with 
great rapidity. One patient claimed he 
was unable to look at any rapidly re- 
volving object without feeling that his 
head was rotating with it. Another has 
an irresistible tendency to count steps in 
a stairway or to count and touch tele- 
phone or telegraph poles in passing. 
Nearly all sooner or later become timid 
and suspicious, and dread to enter a large 
building, fearing they may be caught in 
a fire trap or that the structure may col- 
lapse. They complain of being lonely. 
yet they soon tire of company. Dr. 

Starr further says: 
mental symptom is some morbid. 
impulse. The patient suddenly becomes pos- 
sessed with an idea he cannot resist. He can- 
not sit down, and has to walk about; he can- 
not listen, but must talk constantly; he is be- 
set with doubts, and questions everything; is 
perplexed as to whether he has done right or 
wrong, wheiier he has told the truth, whether 
he remembers important things, whether he 
is understood by his family or his doctor. 
Thus his mind, being occupied by these feazs 
and impulses, and by these exaggerated sen- 
sations, is incapable of working along its ac- 
customed lines, and is beyond his control. 


Another 


Likewise the emotional control in 
neurasthenia is very defective. Patients 
are easily moved to tears while reading a 
sad article, or may cry while relating 
their distressing symptoms. The sight 
of a corpse or mourning often makes 
them hysterical. Other cerebral symp- 
toms, such as pressure sensations in va- 
rious parts of the head, are often com- 
plained of. Some neurasthenics describe 
a peculiar swimming sensation, even 
when the body is prone and the head per- 
fectly quiet. Headache is common. An 
aching or general weariness of the eve- 
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balls following a few minutes of reading, 
or flashes of light, is common, a symp- 
tom known as “the neurasthenic eye.” 
This is due to the pathological sensation 
of fatigue in the cilliary muscles or the 
internal recti. A functional defect of 
hearing may be present, described as a 
roaring in the ears, or as the rush of 
waters, and caused by the blood flow in 
the internal carotids. Some patients, es- 
pecially speakers and singers, have a re- 
laxed, tired feeling in the throat, which 
influences the voice after prolonged 
effort. 

When the spinal symptoms predom- 
inate, the patient speaks of weariness, of 
general weakness, pain in the back and 
limbs, and neuralgia of varying intensity. 
Tender points (Valleix’s points) will be 
found along the spine and over the vis- 
cera. Occasionally there will be dis- 
turbance of sensation, as a feeling of 
numbness and tingling, and the reflexes 
will be increased, seldom diminished. 
The pupils are generally dilated, but 
usually unequally. Errors of refraction 
are common, and their correction may 
bring great relief. With the exception 
of insomnia the aching pain in the head, 
the nape of the neck, or the back is the 
most constant complaint in neurasthenia. 
The pain radiates from the back into the 
limbs and about the body. Most patients 
are unduly sensitive to cold; some to 
heat. The extremities are generally low- 
ered in temperature, even while the pa- 
tient perspires. The skin of the back of 
the hand is smooth and shiny in the ma- 
jority of well developed cases of neu- 
rasthenia, showing some change in tro- 
phic inervation. Coccygodynia and the 
various neuralgias, especially the inter- 
costal, are common, but the latter is most 
apt to appear on the right side first in 
right-handed individuals. Instead of 
complaining of definite pains, the patient 
frequently describes burning, itching, 
numbness, or pin-and-needle-like sensa- 
tions in various parts of the body. 


The motor weakness generally causes * 


the patient to fear oncoming general 
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paralysis. The grip of the hands is 
weak, and in some cases, there are trem- 
ors in the muscles of the face and limbs. 
By slowly opening and closing the eyes, 
the lids may be seen to flutter. One lid 
may droop slightly. Chronic constipa- 
tion is the rule, yet while under mental 
strain copious evacuations may take 
place. The bladder is sometimes irri- 
table, so that urination is too frequent. 
Urination is rarely very painful or 
hindered by retention. The indican in- 
dex is higher than normal in nearly every 
case. 

The vaso-motor stability in neuras- 
thenia is so easily affected by various in- 
fluences of seemingly minor importance 
that here, I believe, we find the reason 
for the presentation of so many trouble- 
some symptoms, viz. in effects of osteo- 
pathic minor lesions. These affect the 
blood pressure and to a greater or le-<s 
extent the secretion of every organ in 
the body. Digestion is consequently 
perverted, and partly because of this fact, 
but mainly as a result of the offending 
spinal lesions, the nerve cell, in which 
the vaso-motor impulse is generated, be- 
comes poorly nourished. The tone of 
the skeletal muscles is affected in a 
similar manner ; and, as a result, we find 
the usually exhausted condition and the 
reason why this feéling presents itself so 
suddenly. 

True neurasthenia is essentially a 
chronic trouble. Its causation is com- 
monly of long standing, its onset insidu- 
ous, its course protracted, its recession 
halting and marked by relapses, its 
tendency to recurrence pronounced. The 
diagnosis, like that of all other functional 
diseases, is largely made from the sub- 
jective statements of the patient and 
from an observation of his general be- 
havior rather than from the location of 
special lesions. Nevertheless a careful 
physical examination is always neces- 
sary to exclude organic trouble and to 
differentiate from other purely function- 
al diseases. To rule out hysteria, exam- 
ine thoroughly for anesthetic fauces and 
contraction and transposition of the color 
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field. These symptoms are not found in 
neurasthenia. In general paresis the 
early symptoms may be similar, but we 
find a generally happy, expansive opti- 
mistic mental attitude which is so different 
from the depressed, often selfish men- 
tality of the neurasthenic. 

If we detect a gradually developing 
functional nervous exhaustion whose 
chief characteristic is an abnormal tend- 
ency to mental and physical fatigue, to 
worry, with an exaggeration of symp- 
toms to the detriment of the person con- 
cerned, with headache, numbness, in- 
somnia, loss of appetite and intestinal 
difficulty at times, vaso-motor disturb- 
ance, occular weakness, as shown by 
early fatigue in reading and occasional 
specks before the eyes, a diagnosis of 
neurasthenia is permissable. Yet the 
physician should always be on the alert 
to discover any organic trouble, if pres- 
ent, and determine whether the trouble is 
purely functional from the beginning, or 
is a neurasthenic state in connection 
with, and complicating, some other dis- 
ease of grave import. 

The course if a neurasthenic condition 
varies according to the cause, the sever- 
ity of the attack, the predisposition of 
the individual, and the promptness with 
which treatment is instituted. Most 
cases recover at least a fair degree of 
health, provided conditions are favorable 
and the causes or their effects can be 
removed; but after a neurasthenic habit 
has been established for a number of 
vears, it has reached a chronic state, and 
although the patient may seem to have 
recovered completely, so far as the duties 
of modern life are concerned, the neuro- 
pathic constitution still exists, and any 
overstrain of the body or mind may 
quickly precipitate the usual train of 
complaints. 

Those patients who have not yielded 
to any of the usual modes of medical 
treatment often yield readily to osteo- 
pathic treatment, and the best results 
may be expected even in the worst cases. 
The average case demands a rather long 
course of treatment, varving from a few 
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months to a year or two; but some 
cases, if secured in the primary stages, 
are often quickly cured. 

From the very first we have found that 
neurasthenic patients have tried to diag- 
nose their own disease, have misinter- 
preted their symptoms, and have reached 
false conclusions concerning their trou- 
ble and the probable chance of recovery. 
These conclusions stand as a barrier be- 
tween themselves and their health and 
happiness. For this reason, the phy- 
sician should strive to secure their con- 
fidence, to allay their fears, to inspire 
hopefulness, and to adjust their biased 
views. This requires a careful study of 
the individual and his mental status and 
social standing. Never ridicule his fears 
or speak of his symptoms as imaginary, 
for they are as real as life to him for 
otherwise you will shatter his confidence 
and invite him to go to some other phy- 
sician for treatment. Confidence may be 
inspired by the physician mentioning 
some symptoms not spoken of by the pa- 
tient, or by a very thorough examina- 
tion. The physician must manifest deep 
interest in the case at hand. 

Relief from anxiety and worry is im- 
perative. To accomplish this, I would 
endeavor to remove the cause. If due 
to overwork, advise rest or a change to 
less strenuous occupation. If due to 
grief, disappointed ambitions, financial 
loss, etc., advise cheerful company, amus- 
ing entertainment, drives in the open air, 
and physical culture exercises; leaving, 
if possible, no time for general medita- 
tion. Relief from wearisome responsi- 
bility on the patient is essential, even if 
that should require him to. leave home 
for a trip to the country or some pleasure 
resort. The rest cure, as used by Wier 
Mitchell, gives admirable results in some 
cases, but may be necessary only in the 
very worst. 

The tub bath, for ten or twenty min- 
utes, at a temperature of 100 to 102 de- 
grees, with cold applications to the head, 
taken just before retiring, generally re- 
lieves insomnia, but should not be taken 
oftener than every other day. The body 
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should be dried with as little friction as 
possible, and the patient retire in a warm 
bed to prevent taking cold. Vaso-motor 
stimulation, if necessary to relieve de- 
pression, may be secured during the day 
by a cold foot bath of five or ten minutes 
duration. 

The diet depends upon the nature and 
extent of the digestive disturbance and 
the degree of constipation present in 
each case. As quoted by Potter’s Ma- 
teria Medica and Medical Therapeutics, 


mame e 


Pp. 755: 

Diet shouid be chosen from the most readily 
assimilable food calling for a’ minimum 
amount of digestive work. As a rule, neuras- 
thenics eat too much and drink too little; 
plenty of water is the best drink; it maintains 
arterial tension, irrigates the tissues and as- 
sists the excretion of debris. Rest cure and 
systematic massage will do more than medi- 
ciné in these cases. 

New _ International 
gives the following: 

Drugs piay an entirely secondary part in the 
treatment of neurasthenia, merely meeting in- 
cidental physical requirements.—Vol. XIV, 
p. 413. 

Treatment by drugs should be avoided as 
much as possible. They are of benefit chiefly 
in the combatting of single symptoms. A 
placebo is sometimes necessary for its psychic 
effect. Alcohol, morphia, chloral, or cocaine 
should never be given. The family physician 
is often responsible for the development of the 
drug habit—Osler, Practice of Medicine, 
p. 1095. 

The use of drugs in the treatment of neu- 
rasthenia is to be avoided. Patients will rely 
upon and expect much from them, and are 
disappointed. The disease is a slow one, and 
no drug can be safely kept up for a long time. 
The market is full of nerve tonics which are 
largely alcoholic, and contain strychnine. 
These do harm in many cases.—Starr’s Neu- 
rology, p. R28. 

I quote from the above medical au- 
thorities only to emphasize the ineffi- 
ciency of drugs, while osteopathic treat- 
ment, applied with judgment and reason, 
benefits practically every case and cures 
the greater majority of neurasthenics. 

The exciting agency must be studied in 
each individual case, the lesions remov- 
ed, and reflex irritation allayed. This 
may not bring immediate relief, since a 
course of treatment, varying from a few 
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weeks to several months, is generally 
necessary to recuperate the exhausted 
nerve centers. To secure the best re- 
sults, remove every lesion from occiput 
to coccyx, adjust each rib, clavicle, and 
innominate, spring the spine, relax con- 
tracted muscles, and free up the circula- 
tion to and from each nerve center to in- 
sure their perfect nutrition ; relieve nerve 
tension, reduce irritability, and correct 
function. A thorough treatment of the 
whole body is generally indicated, with 
special attention to the cervical and up- 
per dorsal regions in headache, vertigo 
and insomnia. The eliminative organs 
and vaso-motors should be carefully 
guarded and kept under constant control, 
In the female the lesion causing most of- 
fense may be in the lower dorsal or in 
the lumbar. 

As a final word I will say, specialize 
where special care is needed. Properly 
applied osteopathy is a safe, a sane, and 
an almost certain methed of cure in neu- 
rasthenic cases. Do not treat the pa- 
tient unless he will leave off drugs, will 
accept osteopathy, pure and unadulterat- 
ed, and follow instructions. 

118 W. Avenue B. 


TECHNIQUE 
CERVICAL LESIONS 
W. H. Bepwe tt, D. O. 
Mankato, Minn. 

In the fomulation of any means of cor- 
recting lesions of the cervical region, it 
will be necessary first to consider the 
conformation of the articular surfaces 
and the normal movements of one verte- 
bra upon another. 

The superior articular facets from the 
second to the sixth cervical inclusive are 
directed upward and backward, while the 
inferior facets look downward and for- 
ward. 

The normal movements are flexion, 
extension and a very slight rotation upon 
a central axis produced by a twisting of 
the intervertebral substance. There are 
also two other movements which are far 
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more important for our consideration, 
namely, lateral flexion and rotation upon 
a lateral axis. It is perhaps better to 
speak of these two as a combined move- 
ment, inasmuch as rotation always accom- 
panies lateral flexion and vice versa. 
Lovett has named it side-bending-rota- 
tion. 

This combined movement can best be 
demonstrated with a living subject, one 
with a long, slender and easily pliable 
neck is to be preferred. Place the sub- 
ject on a stool, head erect and face for- 
ward. Bend the head directly toward the 
left shoulder and notice that the bodies 
of the vertebrae look forward and toward 
the left, while spinous processes point 
backward and to the right. Next, rotate 
the head toward the right and note that 
the cervical region is convex toward the 
left. With the face directed forward, 
palpate the transverse processes by plac- 
ing the tips of the fingers in front and 
the thumbs at the median line behind. 
Ask the patient to rotate the head slowly 
toward the left and observe that the 
antero-posterior diameter of the neck 
widens on the right, while on the left 
there is very little change. Bend the 
head directly toward the right shoulder 
and you will observe the antero-posterior 
diameter on the right gradually grows 
less, while on the left it is deepened. ‘Ihe 
superior facet of the vertebra on the left 
has moved upward and forward on the 
inferior one and the axis of rotation was 
on a line drawn vertically through the 
articular facets on the right. It will be 
noted further that as the head is bent 
forward, thus removing the normal cervi- 
cal curve, that when the head is flexed 
laterally the amount of rotation on a 
lateral axis is perceptibly lessened. The 
axis of rotation is always on the side to- 
ward which the head is bent or rotated. 

It will here be mentioned that a cervi- 
cal lesion corresponds to one phase of 
a normal movement, that is, in lesions 
from the second to the sixth inclusive. 
one vertebra is held upon another in a 
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position of extreme side-bending rota- 
tion. The fact that rotation takes place 
upon a lateral rather than a central axis 
precludes the thought of any other than 
a unilateral anterior cervical. 

Any method used to correct the lesion 
must have for its object the release of the 
lesioned vertebra and also retracting the 
line of rotation over the outgoing path. 

We will assume that the third cervical 
on the right is anterior to the fourth— 
one of the most common lesions. The 
third occupies the limit of rotation upon 
the articular facet of the fourth on the 
right, while compensation has taken place 
above, perhaps at the second on the left. 

‘With the patient seated upon a stool, 
note the conditions by palpation and at- 
tempts to put the joint through its nor- 
mal range of movement. Bend the pa- 
tient’s head forward and turn the face 
slightly toward the right. Apply your 
left axilla to the vertex of the head and 
grasp the jaw with the left hand, allow- 
ing the thenar eminence to press upon 
left jaw and the ends of the fingers to 
engage the right. Make a fixed point at 
the fourth on the right with the right 
hand. Apply firm pressure with the left 
axilla upon the vertex in the direction of 
the point of rotation at the left articular 
facets, so as to separate the transverse 
processes on the right. Do not_hurt your 
patient. When you are sure that you have 
complete relaxation make a gentle thrust 
with the thenar eminence on the jaw 
and time your motion so as to give a 
slight upward tilt with the left fingers. 
This will cause a slight “pop,” which is 
no evidence of correction, but it is evi- 
dence of separation of the lesioned joint 
if the neck is properly held. Rotate the 
head as far as possible to the right, then 
tilt the head over toward the right and 
rotate it toward the left. If you have 
perfect relaxation and sufficient down- 
ward pressure on the left, a gentle thrust 
with rotation carried onward toward the 
right, the lesion will be corrected and 
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then rotation to the left restores the 
movement. 

It has seemed to me that unnecessary 
criticism has been directed toward this 
method in the colums of the JouRNAL in 
the past, as being too violent. My ob- 
servation has been that any method may 
be rough in the hands of some operators. 
I have been unusually successful with this 
method and my patients always tell me 
that it is not painful in the least. 

Permit me to ask this one question in 
closing: Which is the better judge of 
the value of a certain method of technique 
—the one who has successfully used it for 
years, or the person who pronounces con- 
demnation upon it without ever having 
tried it? 

NATIONAL CITIZENS BANK BLpDG. 


PROFESSIONAL EFFICIENCY 
Mr. Harry Tipper 
New York 

In considering the question of ef- 
ficiency as related to the professional 
man, the elements laid down by Gilbreth, 
Emerson, Taylor and other students of 
human efficiency, must be eliminated 
from consideration or translated so as 
to apply to the study of efficiency from 
an entirely different standpoint—a psy- 
chological standpoint. 

In respect of psychological efficiency, 
the value of a professional man’s ser- 
vices lies in the understanding of his own 
problems and those with whom he comes 
in contact professionally. The under- 
standing of this matter depends upon 
two conditions—the understanding or 
analysis of the individual psychology of 
the professional man himself by himself, 
and the analysis of the individual psy- 
chology of the patient by the professional 
man. In every case where a man de- 
pends for his livelihood, his success, up- 
on some combinations with his fellow 
human beings, he unconsciously bases 


: ‘Address before the New York Osteopathic 


Society of the City of New York, December . 


20, 1913. 


his conclusions upon instinctive psychol- 
ogy. So long as it remains instinctive it 
lacks control and is not developed sci- 
entifically. Only when it has been dis- 
sected, analyzed and accurately under- 
stood can it be controlled to the extent 
of using it in every case without regard 
to his mental attitude otherwise. 

Every man who depends for his liveli- 
hood upon the sale of his personal ser- 
vice must of necessity act through cer- 
tain specific factors whether he does so 
consciously or unconsciously. The gen- 
eral factors are these: 


1. The attitude of the public in re- 
gard to the profession generally ; 

2. The attitude of the public in re- 
gard to that particular practitioner of 
the profession ; 


3. The attitude of the public as re- 
gards their belief in the practitioner's 
own skill. 

These general factors affect his ef- 
ficiency through the following direct fac- 
tors, present in every case, consciously 
or unconsciously: (1) To draw atten- 
tion; (2) To create interest; (3) To es- 
tablish favorable comment; (4) To reach 
conviction; (5) To impel action. 

These are the five general divisions of 
all the factors on the part of the public 
which affect the professional man in his 
efficiency, and consequently in the suc- 
cess of his work. In any consideration 
of this subject to be valuable the first 
three general factors must be combined 
with the five particular factors in order 
to develop the items that are of utmost 
value. 

A particular fact in the case of osteo- 
pathy has been its relation to the general 
status of the healing arts, which is the 
relation of a new business man bringing 
forward an unknown and nonused com- 
modity, of which the purport is little 
understood even by the man who makes 
it, and attempting to put it in competi- 
tion with well-known products. The 
osteopath deals with a branch of the 
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healing art considered by all but him- 
self as a side issue. The public at the 
present time will not consider osteopathy 
except as a small side-light on the medi- 
cal profession—as something like Swed- 
ish massage. This is undoubtedly a hard 
thing to hear and to understand of 
something in which you are so interest- 
ed, and with which you yourselves are 
so familiar. But in approaching any 
subject in regard to efficiency, it is well 
to understand first of all the conditions 
that prevail, regardless of what they are, 
because without complete understanding 
of these conditions it is useless to at- 
tempt to apply a remedy. Therefore, 
let us admit that -these ideas prevail 
among the general public and even well- 
informed people to a great extent. 

This means that osteopathy as a pro- 
fession and the osteopath as a physician 
are on the defensive. The osteopath 
must justify his existence before he can 
expect to get the value of his services. 
The question of justifying his existence 
is a question I had the pleasure of taking 
up with you to some extent sometime 
ago. The question of justifying himself 
as an individual practitioner is another 
matter. 

As to this question, let us consider it 
in connection with the five factors. The 
first was to draw attention. There are 
three ways of drawing attention—one 
by the personality; another by the work, 
and the third is by the manipulation of 
these two things so as to secure the 
greatest value from them. In drawing 
attention it is important to have an in- 
stinctive capacity for taking the right 
moment. It may be called a natural 
dramatic quality. The second is by good 
work that creates an interest in the in- 
dividual, and the third way of drawing 
attention is acquired by taking the per- 
sonality as it stands, and the work as it 
stands, dissecting and analyzing these 
two until they are sufficiently under- 
stood to make it possible to sink the in- 
dividual in the work, and consequently 
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to so control the situation as to bring 
out only those factors which are of ad- 
vantage and to reduce the factors of dis- 
advantage. In this respect the individ- 
ual practitioner should be like the actor, 
who is only successful in the highest 
degree when the technique has been so 
thoroughly learned that he loses any 
consciousness of it in the interest of the 
performance. 

The second item was to awaken inter-- 
est. After we have had our attention 
drawn to a thing, we begin to analyze 
and consider it. It is not until after we 
have had our attention drawn to it that 
this begins. We see thousands of things 
during the day which, as you know, are 
refused by the eye, or although accepted 
by the eye and recorded, are not taken 
cognizance of by the mind. They are 
refused because we are limited and must 
concentrate to accomplish anything. It 
is necessary, therefore, that we should 
have our attention drawn to the thing 
before we can consider it, and until we 
have established attention the matter of 
awakening interest is of a secondary im- 
portance. 

After attention is established, that at- 
tention must be justified by awakening 
interest in the person or object which has 
attracted attention. Therefore the pro- 
fessional man must be ready to awaken 
interest when he has already established 
attention. To awaken interest means to 
develop something along the line of the 
senses, either in regard to the five senses 
themselves or some manipulation which 
can be carried by the imagination to the 
sensations already experienced, or some 
idea which affiliates itself with previous 
experience to suggest a new sensation. 

The professional man who deals with 
the healing art has at once the easiest and 
most difficult method of awakening in- 
terest. The easiest because he is en- 
gaged in finding a way out of an intense- 
ly personal difficulty and personal pain; 
the most difficult because in matters that 
so intimately touch the personality, tra- 
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dition amounts almost to an obsession 
and can hardly be broken. A new thing 
in the healing art must of necessity have 
a double task, and the man engaged in it 
must first awaken and justify interest 
in it, and then awaken interest in himself 
as an exponent of that art. It may be 
possible to be these two things at one 
and the same time. The most important 
items in this regard is to turn a defensive 
situation into an offensive one, carrying 
the war into the enemy’s camp. There 
must always be a weakness in the de- 
fensive armor. There are always sci- 
entific conditions overlooked by investi- 
gators who are not omnipotent and 
superhuman. An examination of a sub- 
ject will always reveal possibilities of 
drawing public interest, and turn the de- 
fensive situation into an offensive one. 

To turn this matter to the individual 
is a simple task. Psychologically speak- 
ing, it is the trifle that affects the case. 
It is not so much what is said as it is the 
way in which it is said. It is not so 
much the depth of the saying as the 
manner of saying it. It is not so much 
the extent of the authority as the fact 
of the authority. As you are dealing 
with people not technically interested, 
but interested only from an outside view 
of the situation, the question of your 
technique is uninteresting to them. The 
point is, have you authority to say some- 
thing ? 

Let us pass to the next point, that of 
creating favorable comment. This means 
that the interest that has been awakened, 
the attention that has been drawn to the 
matter or person must be crystallized. 
The mind does not respond until the at- 
tention and interest have been drawn up- 
on to make the object a matter of con- 
cern, and the important thing for a man 
who wishes to sell his services is to be 
in a larger or smaller degree a topic of 
conversation. It remains true that the 
professional man must be, of necessity, a 
topic of conversation, and by that it does 
not mean he need be a topic of “extras.” 
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He is a topic of conversation if he gets 
into the scientific journals, becomes an 
author or practitioner or scientific au- 
thority. 

If the tinder is dry it only takes one 
match to start a fire that may be very 
large. If the attention has been drawn 
and the interest aroused has been good, 
it needs little more to become a matter 
of concern. It is not necessary to ad- 
vertise, as it is called, although it is all 
advertising. It is not necessary to at- 
tempt great publicity to prove your ser- 
vice is good, in order to have it under- 
stood as good, to make it a matter of 
concern, but what you do should have 
the touch of authority. Each individual 
or prospective patient must be personal- 
ly convinced of the value of the service, 
both professionally and as to the indi- 
vidual practitioner. It is not enough to 
have the general interest or attention. I 
do not go to the doctor simply because 
he is a doctor without regard to his 
standing in the profession. I must be 
convinced individually that he individ- 
ually is worthy of my patronage. 

This introduces an entirely different 
set of factors. Heretofore we have dealt 
in a more or less general way with indi- 
viduals, but now we must deal in an in- 
timate and individual way. From this 
point of view it is necessary that the 
practitioner should take an analysis of 
his own individual psychology and the 
psychology of the patient. For the most 
part, professional men do instinctively 
seize some of these psychological points, 
and use them to secure success. We thus 
see them acquiring a distinctly profes- 
sional manner, trying to control them- 
selves but not knowing enough of the 
technique to do it well. Even the man- 
ner so developed is not sufficient to give 
control in moments of stress. At such 
times the machinery becomes very no- 
ticeable. 

There is a lack of knowledge by the 
professional man of his own psychology, 
a lack of understanding of the factors of 
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advantage and disadvantage, and a lack 
of control of the factors of disadvantage 
so as to throw them continuously into 
the background, until the process be- 
comes automatic, until it becomes a habit. 

It is, of course, impossible to say just 
what factors must be observed and an- 
alyzed. It should be possible for a man 
to analyze his own limitations as to 
breadth and view, as to sympathy, men- 
tal qualities, quickness of temper and 
other items that need attention when we 
consider coming in contact with others. 
It is by such analysis we can acquire a 
control of so broad an extent that it be- 
comes a technique that is high art. 

Then it is necessary to understand the 
patient’s psychology, and in connection 
with the healing art this is absolutely 
necessary. It is becoming understood 
that in nervous diseases, mental diseases, 
all conditions affected by nervous dis- 
orders or which affect the nerves, the 
psychology of the patient is of import- 
ance. But how much do you know about 
it when it comes down to the patient? 
How much has it been studied? When 
you want to find out how to treat a dis- 
ease, you study case after case, you take 
patient after patient and symptom after 
symptom. You regard each treatment 
as to successes and failures, in all kinds 
of details so as to have every illuminat- 
ing factor expressed. but as to psy- 
chology, the most important part of it, 
we do not keep any notes or establish 
any records. We are so proud of the 
fact that we can talk to other people and 
get away with it that we do not under- 
stand that we are efficient in only a 
very small percentage of cases. 

How are we to convince the patient 
that we must treat and keep him con- 
vinced? You know that attitude of 
mind affects treatment, and without a 
favorable attitude toward it one-half 
your work must be done over again. It 
is necessary that you establish full faith 
and conviction, and how are you to get 
that conviction unless you understand 
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psychology to some degree, unless you 
understand the factors which enter into 
the patient’s mind? 

A very professional manner is an ex- 
pression of failure in itself as it becomes 
seated and settled, and leads to dealing 
too uniformly with people who are very 
different. On such simple matters as these 
we ought to be informed instinctively. 
We know that we must approach differ- 
ent people differently—why have we not 
followed the matter further and exam- 
ined those factors that lead people to 
have a favorable or unfavorable attitude 
toward. us? When you look back at con- 
ditions of misunderstandings you know 
they have often been based on the merest 
trifles. If we analyze these matters we 
learn something, but we are prone not 
to learn from previous cases. 

We have now come to the last item— 
how to impel action. Securing attention 
is of no value unless it impels action, 
the action of coming to you and taking 
your advice and treatment. Impelling 
action depends upon the strength of the 
attention and upon pressing it at the 
proper moment. 


The old evangelist just at the climax 
of his sermon knew the point where it 
was best to invite his hearers to the 
mourner’s bench. He did not wait until 
the week after or the day after, but he 
took advantage of the time when the 
attention was intense. They walked up 
almost unconsciously, not knowing what 
they did. 

Your success as a practitioner depends 
on the intensity of the attention you in- 
spire. It must be as intense as a relig- 
ious belief to secure the full value of 
your practice. To secure that kind of 
attention depends upon these psychologi- 
cal influences, and that kind of attention 
will impel action. The action, further- 
more, should be impelled at the time. 

Professional efficiency depends upon 
analysis, just as engineering efficiency 
depends upon analysis. With the pro- 
fessional man it is harder because the 
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factors are less normal, there are more 
modifications. It is interesting because 
the results are so influenced by the per- 
sonality. Put study into your work and in- 
to your work that touch of yourself, that 
touch of genius, which will carry you 
beyond the ordinary good work into the 
atmosphere of inspiration, and you will 
have accomplished something that will 
put you on the pinnacle of professional 
success. 


PRESSURE ANESTHESIA 
R. Kenprick Smiru, D. O. 
Boston 


At the personal invitation of Dr. Wil- 
liam H. FitzGerald, head of the nose and 
throat department of the St. Francis 
Hospital, Hartford, Conn., I attended re- 
cently the annual convention of the Con- 
necticut Dental Association, to hear him 
deliver his lecture on his newly discov- 
ered method of “pressure anesthesia,” 
and to witness his clinical demonstra- 
tions. In addition to this interesting op- 
portunity, it was also my good fortune 
to receive personal instruction in the 
technique of this procedure. 

The Journal of the American Medical 
Association, in the exercise of its usual 
consistency, has absolutely refused to 
publish a word regarding this matter, 
and this example has been followed by 
other medical publications, so the Jour- 
NAL OF THE OsTEOPATHIC ASSOCIATION 
will be the first scientific publication to 
give the details of this method. A popu- 
larized newspaper description of it has 
been published in some of the Sunday 
papers, from the pen of Edwin F. Bow- 
ers, M. D. When the medical profes- 
sion officially declined to announce Dr. 
FitzGerald’s claims, just as they usually 
do decline to recognize any new thing if 
it be at all revolutionary in character, he 
turned to the dental profession where 
his reception was quite the opposite. 

It would have done the osteopaths’ 
hearts good to have seen the extraordi- 
nary spectacle presented at Hartford of 
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hundreds of dentists curing each other’s 
headaches by crudely applied osteopathic 
treatment, and to have heard them ex- 
citedly discussing pressure anesthesia as 
applied to their own specialty. 

The most spectacular event of the pro- 
gram was the extraction of three molars, 
none of which was loose, with no an- 
esthesia or preparation of any sort, ex- 
cept pressure. I stood beside the dental 
chair and watched this patient closely, 
searching for the quiver of an eyelid or 
one single reflex movement of any part 
of the body which would indicate pain. 
Nothing of this sort occurred. Instead 
the patient calmly asked the dentist if 
the teeth were out. I stood beside the 
operator when this anesthesia was ad- 
ministered. It was accomplished by 
pressing with a blunt piece of metal upon 
the inferior dental nerve at the foramen 
on the inner aspect of the inferior max- 
iila with counter pressure with the finger 
on the gum at the root of the tooth on 
the external aspect of the jaw. This 
pressure is kept up from one to three 
minutes, according to the severity of the 
operation. The location is changed for 
different teeth. The instrument is not 
necessary as the pressure can be made 
entirely with the thumb and finger. The 
pressure on the foramen may be omitted 
and the same result secured by squeezing 
the gum at the root of the tooth with 
one finger inside and the other outside. 
Pain is impossible if this has been prop- 
erly done. This is not unosteopathic. 
and our profession will most certainly be 
glad to second the efforts of a nose and 
throat specialist who assists in carrying 
the field of osteopathic therapeutics into 
the realm of dentistry and thereby saves 
humanity a great deal of suffering and 
does away with the necessary use of a 
vast amount of cocaine and other more 
or less injurious drug anesthetics. 

Dr. FitzGerald’s panacea for head- 
ache, without wishing to detract in the 
slightest from the value of this other 
work, is nothing but one of the many 
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technical procedures well known to the 
osteopathic physician. It consists simply 
of inhibition upon the hard palate by 
pressure with the thumb or finger, the 
point of pressure being selected accord- 
ing to the location of the pain. This 
was successfully worked upon a number 
of dentists at Hartford, but no more suc- 
cessfully than has been the case in ostéo- 
pathic practice for many vears. I asked 
Dr. FitzGerald if he expected temporary 
or lasting effect from his procedure. He 
replied that if the headache stopped it 
would not as a rule return. I asked him, 
if the cause was positively known to be 
digestive, would he still use the same 
treatment and give the same prognosis. 
He replied in the affirmative, explaining 
that anything which reduced the pain 
would also tend to help remedy the cause, 
no matter how distant it happened to be. 

Thus far we have been dealing with 
simple pressure anesthesia which can be 
explained anatomically and physiological- 
ly as occurring on definite known nerve 
paths with direct connection between the 
pressure and the symptom of pain. In 
other words this much is osteopathy. 
But from here on we must give Dr. Fitz- 
Gerald full credit for absolute original- 
ity. He has been working for five years 
on the clinical demonstration of his 
theory of reflex pressure anesthesia and 
is able to show results, but frankly ad- 
mits that he cannot explain how it is ac- 
complished. There is no possible ex- 
planation for it in our present knowledge 
of anatomy and physiology, but Dr. 
Bowers, who has watched Dr. FitzGer- 
ald’s work for some time, suggested to 
me that just as there are ultra-micro- 
scopic bacteria, there may be ultra-micro- 
scopic connections in the body analogous 
to those which we call nerves. 


Dr. FitzGerald administers his reflex 
pressure anesthesia by grasping the sec- 
ond phalanx of a finger or toe between 
his thumb and finger, and holding it 
firmly close to the distal end for about 
one minute. 


During this time his grasp 
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is on the lateral aspects. Then for an- 
other minute he presses similarly upon 
the dorsal and plantar aspects. The de- 
gree of pressure is just short of pain. 
The patient promptly says that the finger 
feels numb, and he traces the progress 
of a wave of numbness extending grad- 
ually upward the entire height of the 
body. When the numbness passes the 
location of the pain for which the 
anesthesia is being administered, the suf- 
fering ceases, and when the area to be 
operated upon by denistry or minor sur- 
gery is reached by the numb wave, sur- 
gery may be instituted without pain. He 
uses the right hand or foot for the right 
lateral half of the body above, and the 
left for the other side. The dividing line 
between the two areas is sharply defined. 
The thumb will anesthetize the two in- 
cisors on its own side, the fore finger the 
first bicuspid, the second finger the next 
two, the third finger the next, and the 
little finger the last ones. These an- 
esthesias always proceed upwards. He 
uses the thumb and fingers for dental 
work, but for minor surgery or for a 
larger area, he adisves bi-manual pres- 
sure on the radius and ulna at the wrist. 

One very significant feature of his 
work is that, as he admitted to me per- 
sonally, it really doesn’t make any differ- 
ence whether the pressure is applied to 
fingers or other parts of the body, pro- 
vided it is made upon bony prominences. 
He says it must never be done upon any 
other structures. He says there is no 
conspicuous bony prominence which ‘will 
not give reflex pressure anesthesia upon 
pressure. 

The duration of the pressure is from 
one to three minutes. Then it is re- 
moved and the anesthesia lasts for about 
half an hour, although the pressure can 
be repeated at any time, if necessary. He 
says that operators unfamiliar with the 
technique may not get the result at once, 
and should persevere until they do, as he 
insists that it can never fail if correctly 
administered. 
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There is a remarkable analogy be- 
tween the FitzGerald idea of pressing 
upon any bony prominences, and the 
unique procedures of George W. Mc- 
Pherson, D. O., of Montreal, who has 
been specializing for several years upon 
treatment by way of the sacral nerves 
exclusively. 

The most startling part of the Fitz- 
Gerald discoveries we have held back to 
mention last. He claims to have located 
about 300 different spots in the mouth, 
nose, throat and upon the tongue where 
pressure applied for a moment or two 
with the finger or with a blunt probe 
wound with cotton will produce an- 
esthesia in some definite but remote por- 
tion of the body. He has mapped out his 
areas so far that he now includes the 
entire body. 

It is not only for anesthesia alone, 
however, that these pressures are made. 
Dr. FitzGerald claims that there is a 
curative influence as well. At Hartford 
he showed us a picture of a woman with 
a large growth on the neck, which had 
been diagnosed as carcinoma, and then 
he showed us the woman with the growth 
almost gone after treatment for a year 
or so. He also showed pictures of some 
goitre cases the later ones showing the 
swelling almost entirely gone. In all 
of these cases he claims there has been 
no treatment other than his pressure. 

Edwin F. Bowers, M. D., writing in 
the syndicated magazine supplement of 
a number of Sunday newspapers of the 
date of March 1, said in part, in his de-+ 
scription of a demonstration by Dr. Fitz- 
Gerald in the operating room of: St. 
Francis Hospital before a party of twen- 
ty-five physicians and surgeons: 

The next case was a gathering of the mid- 
dle ear. The surgeon passed a straight probe 
through the right nostril to a point high in 
the vault of tiie pha-ynx, pressed steadily for 
half a minute, and then punctured the distend- 
ed eardrum,—usually an extremely painful 
procedure, Sut borne in this instance without 
apna-ent discomfort. 

Following this, he removed a splinter of 
steel from 2n eyeball. The most marvelous 
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feature of this little operation was the aboli- 
tion of the “wink reflex.” The probe could be 
drawn over the surface of the eye or the tis- 
sues surrounding it, as though the patient 
was completely under general anesthesia. 

One woman had a hard, dense growth, 
which invoived the throat, uvula, right tonsil, 
and part of the palate, extending down the 
neck for .hree and a half inches. She had 
eaten no solid food in over nine months. In 
fact, the tumor prevented her opening her 
mouth more than a fraction of an inch, Yet 
she reported having gained twenty pounds in 
five months’ treatment, was able to open her 
mouth as wide as ever, and could now eat and 
thoroughly enjoy any form of solid food. 
Also the mass had decreased to the size of a 
small egg, and was quite soft and yielding to 
the touch. 

In a case of cancer at the base of the tongue 
after two ‘1onths’ treatment there was relief 
from constant pain, the breaking down of tis- 
sue had been arrested, the size of the growth 
was materially reduced, and the cancerous 
odor markedly corrected. 

One interesting and suggestive case was a 
patient of Dr. Stroebel’s, of the State Hospital 
at Newington, a victim of laryngeal tuber- 
culosis. He suffered extreme pain in the 
throat, and through both lungs, which were 
practically Alled with rales. He also coughed 
incessantly, and breathed in pitiful little gasps. 
Dr. FitzGerald made deep, pethaps slightly 
painful, pressure on the tongue, beginning 
with the anterior third, and moving back 
slowly to about the middle of the posterior 
third. He also probed in the neighborhood of 
the anterior pillars. 

Within ‘fteen minutes this patient had ex- 
pectorated freely, and was speaking in a dis- 
tinctly resonant voice,—although, of course, 
with some hoarseness,--and expressed himself 
as perfectly free from pain 

Several cases of bronchitis and “clergyman’s 
sore throat,” and an interesting goitre patient 
of Dr. Frank J. Ronayne’s, were seen, all of 
whom were greatly improved. In fact, many 
cases of goitre, even of the true exophthalmic 
type, seemed to have been practically curved 
by probe-pressure therapy. 

Hay fever, Dr. FitzGerald claims, is relieved 
in almost ninety-five per cent. of patients. 

Painful conditions peculiar to women yield 
magically, in many instances. Take a large 
tablespoon, place the point of the handle on 
a spot three-quarters of the way back and on 
the. median line of the tongue, press firmly, 
and hold for a minute; relax, and reapply 
pressure, at the same time turning the spoon 
from side to side to emphasize the points of 
focus. Then pass the spoon farther back, and 
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press gently on the posterior wall of the 
pharynx. Methods similar to this relieved two 
cases. 

A case of right intercostal neuralgia which 
had persisted for seve-al days was relieved in 
a few moments by pressure on two points in 
the front »f the mouth at the root of the 
tongue, and a rather drastic application of the 
tongue depressor about one-thi-d of the way 
back from the tip, and slightly to the right of 
the central line. Two weeks later this patiert 
reported that he had experienced no -eturn of 
the trouble. 

I have seen several operations, including the 
removal of turbinates, and one very bad crop 
of adenoids, done under nerve pressure an- 
‘esthesia, apparently without hurting. 

At least forty or fifty of those points which 
have to do with the head, ears, and eyes ae 
located in the nose and the passage leading 
from the nose to the throat. 

The pharynx, the roof of the mouth, ard 
the throat contribute at least one hundred 
more foci. in a general way these govern 
the functions of the head, more particula ly 
the back part, the throat as far as the bronchi, 
and the arms and their extremities. 

The floor of the mouth, areas concealed be- 
hind the little pillars in the oral cavity, and 
the space directly under the tongue are par- 
ticularly rich in. ne-ve centers, containing per- 
haps one hundred more, and control the 
bronchi, thoraic, and abdominal ovgans, and 
the lower limbs. 

The tongte contributes its quota of perhaps 
fifty zones, and may be crudely divided, for 
purposes of classification, into two anterior 
and two posterior parts, each halved by a line 
running through the center from tip to base. 

Many areas on the tongue dunlicate and 
“reinfo-ce” other zones within the cavity of 
the mouth, nose, and throat. When this is 
the case both centers are treated. Pressure 
on the first quarter of the tongue seems to in- 
fluence the larynx and vocal cords; from the 
first quarter to the half, the thy-oid gland 
and the bronchi; from the half to the thi d 
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quarter, the lungs, the heart and stomach; 
from the third quarter to the base, the ab- 
dominal organs. 


I want the readers of this article to 
distinctly understand that I am not writ- 
ing this as an endorsement of Dr. Fitz- 
Gerald or as a verification of any of his 
statements, but I do think this is a matter 
in which osteopathic physicians are nat- 
urally more interested than any other 
class of physicians. Because of this fact 
a nrrative of a personal visit to Dr.. 
FitzGerald and the tale of an eye wit- 
ness to some of his work is pertinent. I 
believe that his anesthesia will prove of 
great value in dentistry, but this part of 
the work is absolutely nothing but os- 
teopathy, although we must admit that 
he has applied it to dentistry and we 
have neglected utterly to do so. The 
therapeutic portion of his claims I know 
nothing about from my own personal ob- 
servation, but I have stated here the 
stories told to me by Dr. FitzGerald and 
others and I have reproduced some of 
the most radical statements by Dr. Bow- 
ers. The latter gentleman, by the way, 
is exceedingly interested in osteopathy, 
and has spoken favorably of it in every 
one of his articles which it has been my 
fortune to read. 

I am now conducting a series of ex- 
periments on the application of the Fitz- 
Gerald treatment according to the tech- 
nique which the discoverer showed me 
personally, and I shall make an impartial 
report in this journal when I have suf- 
ficient data. 

19 ARLINGTON St. 
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Informal reception. 
Open Meeting. 
CSONONIIEY «6-0 io <000006.00° 0% ELLEN Barrett Licon, Chairman 
(Detailed program, subjects and leaders printed in an early number). 
TUESDAY 
Opening Exercises. 
Invocation. 
Address of Welcome. 
Po i rr eee Percy H. WoopaLi 
The Relation of Nutrition to Body Resistance........ J. Deason 
Discussion. 
a 2” ee rere James D. Epwarps 
Discussion. 
Business Sessions. 
Recess. 
Technique in Sections. 
(Details and demonstrators printed in next issue). 
Round Table—Acute Diseases........A. M. Friackx, Moderator 
(Details in an early issue.) 


WEDNESDAY 
Publicity as a factor in the Campaign of Popular Education for 
Prevention of Diseases.............-. R. KENDRICK SMITH 
Discussion. 
PN oS c8a swale te RES CH DN OO BEE GS SS S. L. TAyYLor 
Discussion. 


Blood Pressure Changes in Diagnosis and Treatment 

Louisa BURNS 
Discussion. 
Address (Subject announced in next issue)..JAmMEs L. HoLLoway 
Discussion. 
Causes, Effects and Treatment of Disturbed Circulation of the 


Lower Half of the Spinal Cord......... Harry W. Forses 
The Civics of Osteopathy.............. C. M. Turner Hutett 
Business Session. 

Recess. 


Technique in Sections. 
Open Parliament, Pediatrics...RoBperta W1iMER Forp, Chairman 
(Subject and leaders printed in an early issue.) 


THURSDAY 

SN sls paris alu atgie eo sine oe aie CLEMENT E. WHITING 
Discussion. 
Some Innominate Lesions; Their Cause, a Method of Diagnosis 

II so SiS Newet sh ees cues H. H. Frvyetre 
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Address (Subject announced later)......... Wicrrep E. Harris 
Discussion. 
Wiocmacs OF the Seime....o. oc ccccsccssccess HERMAN F, Goetz 
Discussion. 
Business Session. Election of Officers. 
Recess. 
Technique in Sections. 
Annual Dinner in Bellevue-Stratford Ball Room. 

FRIDAY : 

Mental Disorders in Children............ L. von Horn GERDINE 
ECOL IES Le Reece, odes L. Mason BEEMAN 


Open Parliament, Nervous Diseases. 
Final Adjournment. 
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Editorials 


THE PHILADELPHIA MEETING 


The committee presents to the pro- 
fession in this issue an outline of the 
program for the Philadelphia meeting. 
While it is expected that there will be 
two or three additional names and topics 
to the main features of the program, the 
subjects and persons handling them here 
presented guarantee a program of the 
highest interest and value to the pro- 
fession. 

These addresses and discussions, filling 
the morning sessions, will be worthy of a 
profession that has gained such headway 
in the world of therapeutics. The after- 
noon sessions will be given over to tech- 
nique demonstrations in eight or ten dif- 
ferent halls simultaneously, under the se- 
lection and direction of Drs. McConnell 
and McDougall. Not only will the gen- 
eral technique of reducing bony lesions 
be presented in these sections, but all of 
the special features in which the profes- 
sion is interested and successful will 
also be given due consideration. The 
four open meetings offer ten or twelve 
hours of discussion in which every mem- 
ber may have a part. The leader and a 
few assistants will open up different 
phases of the subject in order to insure 
preparation and direct the discussion, but 
ample time for discussion and a free ex- 
change of opinion will be left. This is 
the real object—general discussion. 


Editor’s Mail Address, 5 Ivy Court, Orange. N. J. 





Monday is the day for assembling and 
for the business sessions. Experience 
has proved that it is practically impos- 
sible to give time to the business sessions 
of the various organizations and allied 
bodies, and make the announcements 
necessary thereto, during the three or 
four days the convention is in session. 
We have three features which must be 
fully presented: The formal addresses 
and discussions; the demonstrations of 
technique; and the frank, open discus- 
sions of actual experience. The program 
provides for three or more stated ses- 
sions for each of these features. , 

As now proposed the meeting will 
close the forenoon of Friday which will 
leave the afternoon, and evening if de- 
sired, for sight-seeing in Philadelphia and 
the following day or days at Atlantic 
City, an hour’s ride away. 

But even this does not cover the whole 
ground of our needs, so wide has now be- 
come our development. A large major- 
ity of those who attend the meetings in- 
sist that the program shall not be inter- 
fered with or cut short for discussions 
and considerations of the needs, status 
and advancement of the profession. And 
yet these questions must be considered, 
and until the list meeting no arrange- 
ment had been made to provide for their 
consideration. At this meeting it is pro- 
posed to hold a general conference ex- 
tending over two or more days begin- 
ning August 1. The entire membership 


The 


is urged to atten1 this conference. 
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profession is reaching out so rapidly, con- 
ditions around it in the therapeutic world 
are changing so swiftly that it is very de- 
sirable, in fact imperative, that a full rep- 
resentation of all of our activities and 
all of our phases of thought be present, 
that a more complete understanding may 
be had and lines of procedure for the 
future which will command our undi- 
vided support may be agreed up. 

Osteopathy has nothing to fear except 
from apathy and division of its followers 
and forces. With the great bulk of the 
practicians thoroughly in earnest and de- 
termined the profession has no cause for 
alarm, With this support its place in the 
future is absolutely secure. Lack of co- 
operation and disharmony will greatly 
impede our progress, if not actually en- 
danger our advancement. This arrange- 
ment provides that all who feel the need 
of careful consideration of these prob- 
lems should come a few days earlier and 
participate in the meeting, and leave the 
sessions of the program meeting for sci- 
entific and therapeutic topics. 

Very reasonable summer excursion 
rates are assured to Philadelphia. The 
weather the first week in August should 
be comfortable. The city is one of the 
most historical of the continent. The ac- 
commodations at the Bellevue-Stratford 
Hotel and other near-by hotels are first- 
class and reasonable in price. The pro- 
fession of the city and state can be relied 
on to do everything possible to make our 
stay in their midst one to be remember- 
ed, and to finish off with a few days at 
Atlantic City, the most remarkable and 
popular resort on the continent, certainly 
completes an attraction which no one can 
afford to miss. 


WHY PHILADELPHIA? 
As the sun swings northward and the 
days lengthen and grow warmer, thoughts 
of vacation present themselves pleasantly 
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to the mind of the busy worker. Rest 
and recreation for a few days or few 
weeks are essential to the maintenance 
of health and efficiency; and this applies 
particularly to those pursuing an exact- 
ing vocation such as ours is. 

Osteopathic physicians will have this 
year an unusual opportunity for spend- 
ing an agreeable holiday by attending the 
National Convention of the A. O. A., 
which will be held in Philadelphia during 
the first week in August. At that time 
the hottest part of the summer will be 
past, and visitors will be able to enjoy 
the relaxation and entertainment which 
are so abundantly afforded by Philadel- 
phia and its surrounding territory. 

No other city is more attractive to the 
visitor. Its historic shrines and land- 
marks are world-famous; its parks and 
pleasure resorts noted for their beauty. 
An hour’s ride away is Atlantic City, 
which has enchanted millions with its 
brilliant seaside life. 

Convention headquarters will be at the 
Hotel Bellevue-Stratford, one of the 
noted hostelries of the country. The pro- 
gram will be the strongest ever presented 
to the profession. Special railroad rates 
will make the journey an inviting one. 

The local committee is planning to 
make this gathering memorable. Begin 
now to make your arrangements to at- 
tend. If you miss this convention you 
will always regret it. More in detail next 
month. TRANSPORTATION COMMITTEE, 

O. J. Snyper, D. O. Chairman. 


MANY MEMBERS BUT ONE BODY 

Under this subject in the last issue, we 
called attention to the several relations 
the parts represent in the body. At this 
time we wish to stress the need for all 
the parts of the body and the necessity 
that the parts, if useful, be articulated 
with the body. 

Men and women are reasonable be- 
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For the most part they act upon 
reason, some cause operates, real or 
imaginary. Hence, to appreciate the 
causes moving those whose opinions 
differ from our own is an _ essential 
to an understanding and an_ under- 
standing is essential to co-operation. 
When we fail to get together, the cause 
is that we do not make allowances for 
the difference of the viewpoint of those 
whose co-operation we seek to secure. 
That different viewpoint may date back 
through heredity a good many genera- 
tions. It may simply be a matter of 
training and present environment. But 
if we approach the question of securing 
an understanding as a basis for co- 
operation, we must necessarily recognize 
the fact that those with whom we hope 
to deal are as reasonable beings as our- 
selves, their interest or their viewpoint 
only being different. 

We enumerated in the last article the 
several parts of our professional body, 
the schools and instructors therein, or- 
ganizations, the publishers of educative 
literature, the authors of our osteopathic 
texts, those bound together from time to 
time for the purpose of securing legisla- 
tion, and then every graduate in his re- 
lation to the public as a practician of os- 
teopathy. These all from time to time 
have made complaints one against another. 
Barring the differences in intellect and 
training and the consequent fitness for 
the certain work undertaken, all engaged 
in these several lines of work have for 
the most part been actuated by high and 
professional motives. 

Many practicians complain that the 
schools have not given the consideration 
to their needs as they should. We are 
inclined to complain that the schools are 
largely private property, and as such are 
out of harmony with the present-day con- 
ception of the basis for educational in- 
stitutions. And yet from the standpoint 


ings. 


of the owners of the schools and the in- 
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structors associated with them, the for- 
mer undertook considerable financial 
risks in attempting to establish a school 
and have perhaps since in most instances 
received much less than their time and 
energy would have produced, if they had 
been devoted to other lines. And it is 
true that many of the teachers in the 
schools give time entirely gratuitous or 
where their whole or considerable part 
of their time is given, the financial com-. 
pensation is almost always much less than 
they could earn in the field of practice. 

The fact is the state laws are deman‘t- 
ing almost the impossible of our schools 
as at present organized and _ financed. 
When the osteopathic physician meets the 
drug doctor in practically the same range 
of practice, it is perhaps but just that he 
should have had a course of study equal- 
ly thorough and as extensive. Yet the 
schools which are preparing the drug 
doctor, while teaching much that is not 
useful and teaching nothing comparable 
in efficiency to what the osteopathic col- 
lege imparts, the latter must meet an 
equipment, must equal the manner of 
teaching, must approach the same char- 
acter of institutions 
long established and with unlimited rev- 
enues and state backing, and hence make 
low tuition charges, while at present most 
of the osteopathic colleges must get their 
entire revenue from tuition fees. 

This state of affairs makes it no less 
necessary to the success of the practice of 
osteopathy, and hence every practician of 
osteopathy, that the schools not only be 
thorough and strong in the teaching of 
osteopathy, but be creditable as educa- 
tional institutions as well. It seems to 
the JouRNAL that the time is not far dis- 
tant when every practician must recog- 
nize that it is greatly to his personal ad- 
vantage for the schools to be of a higher 
character than they can be on the present 
basis, and that hence he must make it 
his business to see that their support as 


instruction which 
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endowed institutions is insured. That that possibly another wrong might be 


must be kept in view, and for the present 
he must interest himself in sending quali- 
fied students to the schools. We could 
have had no schools unless they had been 
founded on the private ownership basis. 
We are indebted to the founders pro- 
foundly to that extent; but conditions in 
the educational world and other consid- 
erations have caused this state of affairs 
to be out-grown. Don’t forget, however, 
the obligation we are under to the 
schools. 

And although the practicians have for 
years had the feeling that the schools in 
many instances at least were conducted 
on a selfish basis, the schools have not 


without justification felt that the prac- - 


ticians had forgotten their alma mater, 
had forgotten that they had a profes- 
sional birth and in their effort for indi- 
vidual success had become unmindful 
that there was a_ kindly sustaining 
mother. 

So, too, the publishers of our mission- 
ary literature have done a splendid work. 
Mistakes, of course, are made but the net 
result has been good and the spirit be- 
hind it, we believe, has been right. The 
publisher has felt that he was not sup- 
ported, that his literature was not used 
as it should be used, and many of the 
practicians recognized no _ obligation 
either to support the literature that was 
produced or to aid in making it more 
nearly meet their needs. The same is 
true of the authors and publishers of 
our works on osteopathy. 

In regard to legislation, perhaps there 
have been the widest misunderstandings. 
With few exceptions, those active in our 
legislative operations have been actuated 
by the highest of motives. If they have 
been unfair to the future graduate, it was 
because they saw one side of the situation 
too intensely. They were engaged in 
righting a wrong—gaining a standing 
for the profession—and could not see 


done thereby. The schools and others in- 
terested saw only the injustice that was 
done without seeing the wrong which 
was corrected. 

The point is, however, that we have 
acted to our advantage and to the ad- 
vantage of that part of the profession in 
which we ourselves were interested with 
a too great singleness of purpose, and 
we have given too little thought to its 
effect upon the other members of the 
body, and the other members of the body 
have seen only the disadvantage it work- 
ed to them and have not been willing to 
recognize that it contributed to the up- 
building or well being of the other mem- 
bers. We are not securing a symmetrical 
and healthful growth by this regime and 
if we delay securing a better understand- 
ing too long, we shall find disharmony 
and incoordination between the members 
and an abnormal top-heavy development. 

The JourNnAL has often pressed the 
points that development as a profession 
must be one of our fundamental concerns. 
This thought has entered too little into 
our training. Too few of us have recog- 
nized that the advancement of the profes- 
sion first and the individual with it as a 
component part of it is the only true ad- 
vancement. We can get a striking pic- 
ture if we carry the analogy of the pro- 
fession and the body a little further. A 
hand or a foot or an ear is a useful and 
comely member only as long as it is at- 
tached to the body. Once one of these 
is removed, it becomes instantly a grue- 
some and almost loathsome object. And 
just so, to a certain extent at least, in the 
world of education and respectability is 
the institution or the individual who is 
working on the individual basis when a 
part of the profession, going to be re- 
garded. 

The secretary will address a letter and 
a series of questions to every member of 
the profession within a few days. If 
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answers to these questions are hearty as 
they should be, it will serve as nothing 
else has done to properly coordinate and 
articulate the members to the body. As 
indicated elsewhere, this is to be followed 
by a general conference before the A. 
O. A. meeting at Philadelphia which, 
with the facts replies to this letter and 
questions elicit, should enable us to so 
thoroughly understand one another, and 
therefore so heartily unite, that no 
power can hold back the advance of this 
profession. As far as the system of 
therapeutics is concerned, its value can- 
not be questioned and its place in the 
world is dependent entirely upon the 
wisdom or foolhardiness with which we 
advance it. 


WHERE CARE IS NEEDED 

A letter recently sent by the officers of 
the Boston Osteopathic Society to its 
members calls up a condition worth con- 
sidering. The question involved is 
whether the osteopathic profession gains 
or loses by widening its field of practice. 
To widen the field of practice means to 
broaden the view as to the causes of dis- 
ease as well as the field of application of 
the remedies used, for the reason that a 
greater variety of conditions is met with. 
If one confines his practice to breaking 
up adhesions of stiffened joints, relieving 
chronic aches and ills which are general- 
ly recognized as the result of trauma, the 
application of the remedy, while requir- 
ing pains and skill, is simple and the rem- 
edy more or less the same in all cases. 
The osteopathic profession as such no 
longer limits its practice to chronic cases 
and office work and the effect of widen- 
ing out its practice and the complications 
which it brings may be profitably consid- 
ered. 

It will not be denied that the revulsion 
of a considerable part of the public from 
drugs and the turning of its mind toward 
other means of escaping its ills have 
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grown rapidly. And this has come about 
in spite of the frantic efforts of the medi- 
cal profession, with its almost unlimited 
financial backing from philanthropists 
outside its ranks, with the co-operation of 
a considerable part of the press, and not 
withstanding its splendid institutions, the 
strength of its organizations, and its 
boldness, even its audacity, in seeking 
practically exclusive privileges for prac- 
tice of state and national legislatures.’ 
Thoughtful observers will not deny the 
possibility exists that with this backing 
the schools of medicine may succeed in 
their undertaking to standardize medical 
education and eventually standardize 
medical practice and thereby out-law the 


_practice of osteopathy and place it in 


the same relation to the state that many 
of the cults and sects of today occupy. 
It will never be able, as long as osteopathy 
is practiced effectively, to take away from 
those so practicing it their clientele. But 
we now have “state medicine” practical- 
ly everywhere, as the attitude of all state 
and municipal institutions will indicate. 
The state appropriates money to one sys- 
tem of medical teaching and in all of the 
institutions that system only is recog- 
nized or permitted. It is not a long step 
from this condition to that of unsettling 
much of the present legislation which 
recognizes the practice of osteopathy. 
Perhaps none of this is a probability but 
it is a possibility and in so serious mat- 
ters the possible deserves consideration. 

The situation grows more complex 
each year. Twelve or fifteen years ago, 
excepting osteopathy, we heard little or 
nothing, in this country at least, of any 
form of healing on the mechanical basis 
or on any non-drug basis. Besides, at 
that time the treatment under the medi- 
cal systems greatly emphasized the ef- 
fects of the drugs administered over what 
they do today. Now we find, influenced 
largely by the remarkable success of 
osteopathy, the drug system relying less 
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and less upon internal medication, and 
we find a vast number unable to meet the 
requirements of entrance into the osteo- 
pathic schools or unable or unwilling to 
spend the time necessary in the prepara- 
tion for the practice of osteopathy, taking a 
correspondence course or a few weeks or 
months of actual attendance and with 
this preparation (?) holding themselves 
out to treat the sick, but under some 
new and meaningless title in order to 
evade the law. When the medical pro- 
fession is less and less relying upon drug 
administration and when a vast number 
of sects and cults are appealing to the 
public and relying upon manipulation or 
some other form of non-drug treatment, 
it is not an easy matter for us to maintain 
clean and clear-cut our individuality. 
And yet our development and ultimate 
success as a school of practice depend 
upon our doing so and keeping clear in 
our own mind and in the mind of the 
public the sharp distinction between our 
treatment of disease and that practiced 
by the medical schools on the one hand, 
and on the other hand, keep it equally 
clear that there is even less in common 
between us and these sects and cults just 
referred to. 

Now as to our present field of practice 
and why we occupy it: It has been clear- 
ly demonstrated for years that practically 
all conditions and individual cases which 
could respond to any treatment (except 
those demanding surgical interference) 
responded in a satisfactory manner to 
osteopathy. The success of the osteo- 
pathic profession in practice and the laws 
in most of the states have practically 
compelled us to go into the field of acute 
practice and while we believe that it is 
not profitable to consider whether or not 
mistakes were made in advancing our 
practice as rapidly as it has advanced, it 
is desirable that we seriously consider 
the position we occupy and the proposi- 
tion of extending or restricting our field 
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of practice. This is the question involved 
in the letter of the Boston Society above 
referred to and it aptly points out that 
at least one class of practitioners in re- 
cent years has made considerable prog- 
ress in establishing itself by em- 
phasizing simply one point—the adjust- 
ment of the spine for chronic conditions. 
That is a clear-cut proposition and when 
insistently repeated may be accepted by 
many as plausible. As we understand it, 
they give little consideration to any other 
cause that may enter into the symptoms 
complained of. The theory is that the 
trouble is all brought about by a vertebra 
being twisted out of position and the 
remedy is to knock it back. 

When we treat the more complex 
chronic conditions and all the acute in- 
fections and inflammations, if we do it 
intelligently, the treatment can not be 
made as simple, as distinct from medi- 
cal practice as that which includes 
chronic office cases only resulting from 
trauma. As explained above, the de- 
mands made upon us have called us 
into these wider fields and education and 
experience make one more conservative 
and make one broader, and in spite of 
earlier theories, honest men and women 
change their views and change their ap- 
plication of the remedies. It is natural 
that in the early stages of any reform 
movement, the distinctive feature of that 
movement is emphasized. After years 
the movement takes on a broader and 
more general form. This is true whether 
the movement be in theology, politics, 
medicine, or what not, and there being in 
every field much common ground, this 
broadening process always brings those 
occupying the field closer together. So 
it is that in a perfectly natural manner 
our. practice has grown toward that of 
the practice of medicine, though not 
nearly so fast nor so far as the medical 
practice has grown toward us. 


Two considerations may influence 
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those engaged in the healing arts just as 
‘those engaged in any other lines: First, 
to be right, to follow truth; second, to 
follow that which attracts attention and 
offers rewards. The osteopathic profes- 
sion had a splendid example and made a 
splendid start along the lines of the for- 
mer consideration, and with remarkable 
consistency it has held to the proposition, 
to be right, to follow truth. As a catch- 
penny proposition, the theory that there 
is one cause only for the disease treated, 
a disturbed spinal adjustment, and one 
consideration only as a remedy, knocking 
it back into line, may prove to be good. 
The price per knock also appeals; and a 
disregard for considerations of diet, hy- 
giene, etc., has its attractions to many ; do 
what you please, leave the getting well to 
the doctor. Here we have the present- 
day practice of medicine on the one side 
of us and all of this non-drug treatment 
on the other. 

As to what the osteopathic profession 
should do in the midst of this therapeutic 
chaos, it is not a question of theory; it is 
not a question of whether we have lost or 
gained by what has come about, it is a 
question of fact and of taking bearings 
for the future. How many well-trained 
osteopathic physicians and well schooled 
im experience believe that there is no 
other consideration but a_ subluxated 
vertebra as a causative factor in disease 
and that however long this condition may 
have persisted and however many com- 
plications growing out of environment, 
heredity, mental strain, etc., have entered 
into it, that nothing is necessary in treat- 
ment except to adjust that condition by 
whatever technique we may employ, and 
how many would limit their practice to 
methods that they believed reached only 
a limited part of the trouble even though 
that theory and practice was attractive 
to an ignorant element in the public? The 
facts are our success as physicians and 
the laws of the state have forced us into 
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the field we now occupy and we could not 
go back to the simple, limited form of 
practice if we would, and not many of us 
would if we could. 

The changes which have taken place in 
practice round about us and the develop- 
ment of our own practice in the past two 
decades press upon us the necessity of 
emphasizing more and more the distinct- 
ive feature of osteopathic practice and its 
brilliant contribution to the conception 
of the cause and cure of disease. 

As the letter above referred to puts it: 
“The way to confound the imitator is to 
have our own work so well defined that 
our patients and their friends may surely 
know an imitator of osteopathy when 
they see it.” Therein lies the solution of 
the problem. With medical doubt, vacil- 
lation and even nihilism in many high 
places, the thing for the osteopathic pro- 
fession to do is to go forward stronger 
than ever before with the teaching and 
practice of its distinct and cardinal prin- 
ciple. We can make that clear-cut if we 
are taught to believe in it as implicitly 
as it was made twenty years ago. We 
see the lesion as the cause of disease 
more clearly than ever before. Certainly 
we are becoming more skilled in its ad- 
justment or it is the individual’s fault if 
he is not. Then, because we accept a 
class of cases where other considerations 
than adjustment of the lesion enter into 
the treatment, is no reason that the-dis- 
tinctive feature of the treatment and the 
primary cause of the condition should be 
obscured in our own minds or in the 
minds of those receiving treatment 
from us. 

In the complex chronic and acute cases 
our rule should be, “This (the correction 
of the lesion) you must do, and not leave 
the others, (conditions of the special case 
in hand) undone.” The changes taking 
place both in medical practice and in. the 
appearance of these various sects and 
cults make it necessary that we emphasize 
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the fact more and more that osteopathy is 
built around the central principle that the 
mechanical adjustment of the body is the 
sine qua non to proper body functioning. 
This we believe is as clear-cut and 
stands out as sharp in the minds of nine- 
tenths of the practitioners of osteopathy 
today as it did in the minds of those first 
to practice it fifteen or more years ago. 
The point is, will we take the time to 
make it as clear to those who are depend- 
ing upon us? Maybe it is more difficult 
to explain our work now than it was for 
the osteopathic physicians of the first few 
years; but nothing will pay better and 
nothing is more necessary for an under- 
standing of osteopathy by the public than 
that every one who comes under our care 
have a clear-cut idea of our field of prac- 
tice, and how our results are secured. 
As we have said, this is more difficult 
than was the earlier practice. To keep 
the effect of the lesion clearly in mind 
ourseles and be thoroughly able to in- 
struct all who become dependent upon 
osteopathy requires careful college train- 
ing. Those of us who are big enough to 
master the situation, recognize clearly 
the primary role the lesion plays and deal 
with it accordingly, yet recognize other 
contributing causes and give them their 
proper consideration, not as primary but 
as contributing causes, and clearly so in- 
struct those whom we treat, are con- 
tributing towards the surest and highest 
advancement of osteopathy. Those who 
cannot keep clearly in mind the fact that 
mal-adjustments of the body do exist 
and at least are the predisposing causes 
of body weakness, its pains and ailments 
and offer the means of entrance into the 
body of disease elements and that the 
chief and primary concern in treatment 
is the adjustment of these physical de- 
fects, are not properly practicing osteo- 
pathy; and unless they are willing to ac- 
cept this view and follow the treatment 
this conception of the cause indicates 
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they have no place in the osteopathic 
school of practice as they cannot con- 
tribute to its success, but are a detriment 
by beclouding the issue upon which its 
fights must be made. The remedy for 
the future is the teaching of osteopathy, 
the thorough grounding in its principles 
and the thorough drilling in its technique 
in the colleges; and for the present, a 
more determined effort to line up all 
practicians of osteopathy in our organi- 
zations and make these organizations 
contribute more to the practical prob- 
lems, the actual methods of treating dis- 
ease and the technique of reducing 
lesions. 

To summarize: The practice has 
grown beyond that class of cases which 
may be diagnosed by means of the osteo- 
pathic spinal examination only and may 
be properly treated by adjusting the 
spinal lesion with no attention to other 
considerations. The fact that we give at- 
tention to other considerations than 
manipulative measures seems to have 
created a field for those who would ma- 
nipulate only; we may lose some there, 
but we gain a larger field, administer to 
a wider range of cases and a greater 
number of people, and increase thereby 
not only the prestige but the usefulness 
of the practice. The situation becomes 
more complex and our position becomes 
more difficult because we are demonstrat- 
ing what the system built up around the 
principle of adjustment will do in the 
run of human ills. With increased re- 
sponsibilities and difficulties increased 
care and zeal are demanded. 

The osteopathic movement has round- 
ed out into a splendid profession. The 
question is, can we keep the teaching of 
osteopathy strong and aggressive and the 
real feature of the college course? Can 
its practice be kept as distinct as in the 
beginning but broadened to meet the 
increased demands made upon it? If we 
accept as students those sufficiently train- 
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ed and intelligent and in teaching them 
emphasize the principle of adjustment to 
the point where it must be accepted as the 
feature in successful practice, the answer 
unhesitatingly is yes. If the schools are 
unwilling or unable to do their part in this 
proposition, or if the practicians are not 
sufficiently interested to band together 
and take advantage of every opportunity 
for self-improvement, to that extent the 
answer must be in doubt. 


LEGISLATIVE NOTES 
Although this has been what is called 
an “off year” in legislation, compara- 
tively few of the state legislatures being 
in session, it has nevertheless been im- 
portant to the osteopathic practice. In 
the province of Saskatchewan, as report- 
ed in the JoURNAL several months ago, 
what appears to be a splendid measure, 
providing for a Board of Osteopathic 
Examiners, was enacted. As _ reported 
elsewhere in this issue in an interesting 
letter from Harrison McMains, the state 
of Maryland has enacted a splendid os- 
teopathic bill. Considering that the state 
is small and its medical thought has been 
dominated by an institution in which the 
state justly has pride as one of the peers 
of any on the continent, Johns Hopkins 
University, the enacting of this legisla- 
tion by. scarcely more than a score of os- 
teopathic physicians is a remarkable ac- 
complishment. 

As Dr. McMains points out, the bill is 
not as complete as they would like it. 
While the profession is not limited in 
the treatment of reportable diseases and 
the practicians are made responsible to 
uphold all health board regulations re- 
garding reportable diseases they are not 
permitted to sign birth and death certifi. 
cates. But the law is on the right basis 
and furnishes a splendid structure upon 
which to build as the profession proves 
itself, as undoubtedly it will, worthy of 
the highest confidence. In our judgment 
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it is infinitely better to accept this limita- 
tion, as a compromise, than to accept 
representation on the existing medical 
board which offers no hope of amend- 
ment, so that if any material change is 
desirable, it means practically new legis- 
lation. Another admirable feature of the 
bill is that it makes reasonable provision 
for others who may wish to enter the 
state to practice. The profession in 
Maryland in writing this act upon the 
statute books of the state have placed the 
entire profession under obligations to 
them and they deserve and no doubt will 
receive, the thanks of the profession for 
their loyalty to the osteopathic school of 
practice. 

In Rhode Island the profession some 
weeks ago presented a measure to the 
legislature and while it has passed one 
house, when last reported, its enactment 
was still in doubt. 

In New York state the profession pre- 
sented a measure which would override 
the action of the New York City Depart- 
ment of Health in refusing to recognize 
death certificates issued by registered 
osteopathic physicians of the state and 
city. The measure was passed by both 
branches of the legislature. 

A very broad Christian Science bill 
was also passed by the legislature and 
the medical people hooked the two to- 
gether, secured a joint hearing before the 
Governor and presented all their big guns 
against the two measures. As far as 
possible they lined up the city press 
against the measures. Dr. Goldwater, 
whose medical activities were noted in 
the last issue of the JouRNAL and further 
in this number, had strong letters in the 
press and to the Governor, speaking of 
the osteopathic measure as fake and 
dangerous legislation, etc. At the hear- 
ing before the Governor, our friend, In- 
spector Flexner, appeared and repeated 
to the Governor his story of his investi- 
gation of osteopathic colleges. George 
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W. Riley made a splendid presentation tion for a number of months and the an- 


our measure, while he vetoed the Chris- bered for years among the staunch 
tian Science measure. friends of osteopathy, having appeared 

Throughout the country prosecutions as a speaker at some of the profession’s 
of infractions of the osteopathic measure notable gatherings. The magazine sells 
by various manipulators have been in- for 15 cents per copy or $1.50 annual 
stituted but the results have not been sat- subscription. Orders should be placed 
isfactory. In a number of cases convic- in advance through the local newsdealer 
tions have been obtained, but rarely has or, preferably, sent direct to the pub- 
the effect of these been to cause even the lishers in Boston. Better not take a 
person convicted to leave the state, and it chance on waiting until you see the ar- 
appears to have little or no effect upon ticle. Drs. Woodall and Smith, of our 
the others of his kind. Publicity Department, who have seen 

In Pennsylvania the State Medical advance proofs, speak of it in the high- 
Board threatens to issue permits to prac- est terms and the manner in which it 
tice to a large number of unlicensed and is to be presented shows the interest of 
unqualified practitioners of various sorts. the publishers in osteopathy. Don’t fail 


The Board says possibly the number to secure a year’s subscription or at least 
reaches 1,000! a number of copies of this particular 
Unquestionably conditions have out- issue. 
grown our present medical practice acts. | BOOKLET FOR HIGH SCHOOL GRADUATES 
Some broader provisions must be made. Before this number of the JouRNAL 
The practice of medicine is no longer con- is in the hands of its readers the secre- : 
fined to drug administration and a great tary will be able to supply copies of the ’ 
part of the public wants some other form pamphlet setting forth what osteopathy : 
of treatment. To proceed onthe basisthat as a profession has to offer to the high 
there is one practice of medicine and that school and college graduate. It is a dig- 
all who practice it must qualify on the nified statement which will give the 
same basis is responsible for this medical young man or woman seeking to de- 
chaos, and until the medical profession termine what professional work he will 
and the legislatures of our states recog- take up just the facts he will need to 
nize this fact and provide the remedy know in determining whether or not the fl 
matters will grow worse rather than practice of osteopathy meets his ideals. . 
better. If every reader of this will interest him- 


ornaments self in calling the attention of the prin- : 
IMPORTANT PUBLICITY NOTES cipal or a teacher in the high school in { 
THE NATIONAL MAGAZINE ARTICLE his community to this pamphlet so that 
Every osteopathic physician in the the students interested may receive 
world should want a copy of the June copies of the same, he can secure the 
number of the National Magazine and necessary pamphlets by addressing the 
all patients of every one of these should — secretary of the A. O. A. 


be advised to secure a copy as it will con- It is believed this will prove effective 
tain a splendid, illustrated article upon and_ perfectly legitimate missionary 
osteopathy. work. We are not only doing these 


This article has been under prepara- qualified young men and women a good 
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turn in calling their attention to splen- 
did professional opportunities, but we 
are rendering the profession a great ser- 
vice in making it possible for its ranks 
to be materially recruited from a very 
desirable class. The time is short, how- 
ever, and the reader should not wait a 
day to see if the pamphlet can bé intro- 
duced into the high school to which he is 
convenient and in notifying the A. O. A. 
secretary so that the pamphlet may be 
delivered before the date of graduation. 

OTHER PUBLICITY PLANS FORMING 

In an early issue it is believed that an 
announcement can be made of primary 
concern and importance to the profes- 
sion along the lines of perfectly legiti- 
mate publicity. The arrangements are 
practically made and the matter largely 
prepared and in the next issue we hope 
the details may be given. 


DEATH OF C. A. WHITING 

As the JouRNAL goes to press this 
message is received from Los Angeles: 
“Dr. C. A. Whiting was killed in an au- 
tomobile accident today.” (May 7.) 

The death of Dr. Whiting is a calamity 
to the profession. Few among us are 
more respected for their sterling worth 
or more beloved for their qualities of 
head and heart. Dr. Whiting was a very 
useful and a very active man and his 
sudden taking off puts an ache in many 
hearts and a gap in the professional body 
which will not soon be filled. 

A more extended notice will appear in 
our next issue. 


Departments 


TECHNIQUE 
Cart P. McConnett, D. O., Chicago 


SOFT-TISSUE TECHNIQUE 
Soft-tissue technique, in our opinion, and 
most emphatically, too, has been a bane to 
many. osteopathic physicians. We refer to 
that class who rely exclusively upon soft-tissue 
work. These do little more than massage 
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their patients, and after a certain skill has 
been acquired sell their service in accordance 
with the time element. Now we thoroughly 
believe in soft-tissue technique, and practice 
it both as a complete treatment in itself and 
as a means to an end, but if the osteopathic 
concept rested upon nothing more than soft- 
tissue work, then to claim that osteopathy was 
a system of the healing art would be both 
bunco and buncombe. Perhaps we voice our 
opinion upon this point pretty strongly, but 
we thoroughly believe we are fully justified in 
so doing. 

There are two notable reasons why some 
persist in “rubbin em.” One is a total dis- 
regard, ignorant or otherwise, of the basic 
principles of technique; and the other, an 
overwhelming inability to do otherwise than 
follow the line of least effort. Of course, they 
get results, and often good results, for no 
doubt nature spontaneously adjusts many le- 
sions and consequently a little added impetus 
will correct many others that the bodily forces 
are unable to set right. We have always con- 
tended that one of the most difficult things in 
practice is to keep from sliding into the rou- 
tine groove. This is especially true in the 
therapeutic field; and is equally true of prac- 
ticians of every school. To dub the case 
“spinal irritation,” or “digestive trouble,” or 
“kidney trouble,” or some other “trouble,” is, 
oh, so easy. To give every case a pommeling, 
or a gallon of water and some gymnastic 
stunts, or a tonic is equally easy. And right 
here is the crux of the whole trouble—men- 
tal inertia. 

In many cases it really is difficult to outline 
a comprehensive technique. To distinguish 
between primary and secondary lesions and 
apply what we have termed a correlated tech- 
nique requires diagnostic acumen, mechanical 
skill and experience. This means, of course, 
individualizing every case and studying the 
relationship, in every possible way, of all its 
factors. The mental and physical skill re- 
quired is of the highest order. No one will 
deny that the mechanism of the body is most 
complex, and although we do the best we are 
capable of, mistakes will be made. Why, then, 
prostitute our intellect and our school with the 
happy-go-lucky habit? 

The only way to get a true clinical picture 
of the spine is to bare the back and study it 
thoroughly. This requires both inspection and 
palpation and too with the patient both sit- 
ting and standing. Then in addition, there 
will be most puzzling cases when vertebral, 
as well as innominate lesions assume appar- 
ently different characteristics when the patient 
lies first upon one side and then upon the 
other and finally upon the back or face. Com- 
pensatory changes and asymmetry are more 
than frequent, and consequently the lesions 
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must be studied from the viewpoints of the 
different positions. This is what we mean by 
individualizing our technique. Soft-tissue 
work alone, or even attention to single ver- 
tebral lesions, will not suffice. The composite 
technique picture must be secured. One part 
is just as essential as the other, but not pro- 
portionately so, nor always in the same pro- 
portions. Soft-tissue work may require the 
greater amount of time, but it certainly will 
not secure the most important and command- 
ing results. Etiologically soft-tissue condi- 
tions are of immense importance, but it by no 
means follows that therapeutically, from the 
technique criterion, attention to the soft tis- 
sues commands the same respect. It isthe 
anchored osseous lesions that leads to chron- 
icity, and nothing short of specific mechanical 
interference is going to eradicate the lesion, 
and one should not forget that many serious 
acute conditions have as the predisposing fac- 
tor a chronic osseous lesion, which has ma- 
terially lowered local resistance. 

Our personal conception of soft-tissue tech- 
nigue is primarily that of establishing muscu- 
lar and ligamentous balance. This, to us, is 
the mechanical interpretation of the osteo- 
pathic concept as it pertains to this class of 
work. It is the distinctive osteopathic feature 
or desideratum. In order that the joint planes 
be normally opposed and the function, move- 
ment, be unimpaired, the muscular and liga- 
mentous control and support, the balance, or 
poise, or equalization, must be normal. Re- 
laxation of contractions, the “loosening up” 
and the “breaking up” of the tissues, means 
nothing more from the viewpoint of me- 
chanics than the normalizing or balancing of 
these tissues. True, the physiologic effect up- 
on the nervous and circulatory systems repre- 
sents considerable more than a mechanical ef- 
fect, but the force of balance initiated me- 
chanically is the means toward the end of 
normalization. This is the characteristic or 
distinctive field of osteopathic soft-tissue 
technique. 

Now, this should not be confused with the 
classic descriptions of massage, effleurage, 
petrissage, tapotement, etc, or Swedish 
movements, a movement fixed in direction or 
duration, or medical gymnastics, etc. Osteo- 
pathic procedure has developed a field of its 
own, based upon the anatomical adjustment 
concept. We have no criticism of the various 
methods of manual treatment. They serve a 
good purpose, but not for a moment are they 
to be classed with the osteopathic. All phy- 
sical methods from active exercises to mas- 
sage, in varying proportions, stimulate nerv- 
gus activity, enhance the circulation, remove 
waste tissue, and develop the figure, but in 
order: to appreciate the therapeutic worth of 
the several methods a sharp line of distinc- 
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tion must be made. And the greatest care 
and attention must be paid to the various de- 
tail techniques. To do justice to massage, 
Swedish movements or medical gymnastics, a 
definite system has to be worked out for each 
case. They have a field of great usefulness, 
but too often, as in the osteopathic field, the 
work is prostituted. 

The readers will recall how in “Kim” the 
Sahiba provided a manipulator who took him 
to pieces “bone by bone, muscle by muscle, 
ligament by ligament, and lastly, nerve by 
nerve,” so that the effect of the readjust- 
ment was marvelous. The point is, even to a 
layman there is almost infinite degrees of skill 
in manual methods. 

It is not our purpose here to outline again 
the characteristic elements of the osteopathic 
school, its etiology, pathology, diagnosis and 
therapy, the valid reasons why osteopathy rep- 
resents a school of the healing art, but sim- 
ply to orientate a phase of technique. The 
conscientious osteopathic physician will pre- 
scribe massage or medical gymnastics when- 
ever indicated, the same as he would a dietary 
or some hygienic measure. Treatment of the 
muscles, ligaments, connective tissues and 
viscera is simply part and parcel of osteo- 
pathic technique just as much as osseous ad- 
justment. One should not be neglected at the’ 
expense of the other. The body from a tissue 
standpoint is composite, and every part fulfills 
some requirement. Sometimes a certain tis- 
sue is more involved or more at fault etiologi- 
cally than another; the variations and grada- 
tions and complexities are almost infinite; but 
the point we have always contended, and our 
continued experience still further convinces 
us, that the bony tissue is the veritable me- 
chanical (osteopathic, if you will) foundation 
of the body. 

From an embryological and anatomical 
point of view, as you know, the connective 
tissues are the true supporting tissues of the 
body. They give it support and shape and uni- 
fication. Every student knows that the prin- 
cipal forms of connective tissue, areolar, fibro- 
elastic, cartilage, bone, adipose, etc., are de- 
rived from the mesoderm, the same as boch 
systems of the muscular system, but all from 
different parts. The fascia, tendons, aponeu- 
roses, trabeculae, periosteum, cell walls, the 
support of arteries and viscera, etc., are all 
variations of connective tissue. But owing to 


-the flexibility, the adaptibility and compara- 


tively little elasticity of most of its structures 
(connecting tissue) the osteopathic mechanical 
concept embraces these largely in the com- 
posite lesion picture only, that is, more or 
less incidentally, and thus not with the same 
mechanical significance and preciseness as 
the bones, muscles and ligaments. 

Although ligaments and bones belong to the 
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family group of connective tissue, still the 
chemical modification of the latter by lime 
salts establishes an etiologic and therapeutic 
valuation of great and commanding import- 
ance. One part must not be divorced entirely 
and at the expense of the other tissues. Aside 
from the- general stability as well as flexibility 
and elasticity of the body mechanism, which 
are influenced by the gravity line, the in- 
stinctive sense of equilibrium, the configura- 
tion of the body and the shape, form and 
structure of the component parts, there are 
the very important etiologic and technique ele- 
ments of the shape of joints (and in the spine 
the curves) which determine the character of 
the movements, as well as the ligaments, ten- 
dons and soft tissues which also modify the 
range of joint movements. Thus’ a lesion 
takes place when the normal anatomical po- 
sition and relations are disturbed and re- 
main so. 

Any technique that will release the abnor- 
mally fixed tension will be effective. Conse- 
quently, no doubt, correction of deleterious 
habits of any kind whatever, corrective exer- 
cises, manual release of the constrainirg 
tensed soft parts and precise adjustment of 
the osseous tissues all have a part in constant 
ly varying proportions to fulfill, The great 
and characteristic principle of osteopathy deals 
with the adjustment of the markedly tensed 
and fixed structures, and this requires special 
attention upon the mechanical plane, although, 
no doubt, there is a wide field leading up to 
these conditions that soft-tissue technique of 
almost any character coupled with right living 
will readily rectify, but is entirely impotent 
alone in the serious pathologic states. This is 
what makes the bony lesion of commanding 
importance, and why technique applications 
must be exact. No doubt standardization of 
our technique would be of great assistance; it 
would simplify and elucidate much of the 
present confusion; and of course technique 
can be standarized just as effectively as sur- 
gery. No one would think of standarizing 
personality, but an art, if it is worth an iota, 
or has even a scintilla of truth, can always 
be standardized. 

The relationship between the muscles, liga- 
ments and bones in lesion-production is in- 
tricate and complex. Muscular unbalance, un- 
even tension, through lowererd resistance, im- 
poverished nutrition, infections, cold and wet, 
bad habits, posture, etc., are unquestionably 
prolific sources of muscular lesions, and, if the 
causative factor is continued, readily involve 
the opposition of the joint surfaces and the 
flexibility of the ligaments. Congenital im- 
perfections, reflex irritations and development- 
al defects are other sources of lesion produc- 
tions. No doubt preceding many lesions there 
is some predisposing factor or factors hased 
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upon the above or some variation of them or 
other features. Falls, strains, sprains, jars 
and various traumatic effects constitute an 
important field, but simply because an osteo- 
pathic lesion can be interpreted in the terms 
of mechanics does not imply that the etiology 
is necessarily an external mechanical force. 
The bodily mechanism is constructed upon 
mechanical lines and this is the origin of the 
significance of the physical lesion. 

Probably the most important practical point 
in muscular technique is the elicitation of the 
tissue resistance. To the developed and ex- 
perienced tactual sense considerable infori:a- 
tion is obtained by noting the elasticity aad 
vitality of the muscles. Tissue resistance is 
always a valuable guide in any part of the 
body, and the different gradations must be 
actually experienced by palpation, and many 
times, before it can be thoroughly appreciated. 
Every practician is aware of what extensive 
pathologic variations, as pertaining to elastic- 
ity and flexibility of spinal tissues, are daily 
presented. The degree of change from simple 
contractions arising from nervous sources to 
contractures due to degeneration, and atro- 
phied tissue due to disuse, as well as other 
muscular lesions, includes a wide range of 
causative sources and pathologic changes. 

Great care in diagnosis is required as to 
whether in a given case we are dealing, tor 
examples, with a simple muscle lesion brought 
about by faulty posture or the unbalance in- 
duced by cold, or whether the contraction is 
the direct result of an osseous lesion or a 
focal infection. It will readily be seen tnat 
the treatment in all of these cases would be 
distinctly different. In only one instance in 
these four examples would specific muscular 
technique be indicated. Muscular treatment 
in all of the others would not even be a make- 
shift. As other examples take atrophy from 
disuse, flabbishness from lack of normal ex- 
ercise or sufficient nournishment, and muscu- 
lar contraction from reflex irritation in the 
intestinal tract, in which conditions technique 
methods wouid still be distinctly different. Or 
take a muscie with nerve supply impaired by 
infantile paralysis, or a heart muscle impaired 
by valvular leakage, or a relaxed diaphragm 
due to vitiated breathing; who would be so 
foolish as to say that here the problems pre- 
sented are not characteristic? 

Embryology as well as anatomy will throw 
some light upon these problems, but physiol- 
ogy and actual osteopathic experience will 
help us more. Although the segmental char- 
acter of most myotomes is lost due to the ex- 
tensive changes of development, still one gets 
some very vaiuable information by studying 
the innervation of muscles. A myotome may 
migrate in whole or in part. The latissimus 
dorsi is attached to the last six thoracic ver- 
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tebrae and to the ilium, and yet it is derived 
from the cervical myotomes. There are tne 
oblique abdominal muscles which have under- 
gone fusion, each of which is derived from 
several thoracic myotomes. Then degeneration 
may take place as shown in the aponeuroses 
of these obliqne muscles as well as others. 
The list could be greatly enlarged (shifting of 
the diaphragm is a notable instance), but these 
few are mentioned to show one phase of the 
practical importance of the study of embry- 
ology. In technique, of course, all of this 
should be interpreted in the light of the osteo- 
pathic concept. Unquestionably a large per- 
centage of cur technique energy is absolutely 
dissipated. 

In osteopathic practice it is not alone the 
actual knowledge of isolated facts, whether 
of details or anomalies or variations—valu- 
able knowledge but not proportionately so— 
but as well a knowledge of the composite or 
unified whole in its functional capacity that 
counts for so much. There should be a full 
appreciation of the mechanical or functiona! 
blending of bones and muscles and ligaments, 
of fascia and areolar tissue and organs into 
a complex whole, and in disease this should 
be interpreted in accordance with the osteo- 
pathic principles of pathology as it relates to 
the mechanical effects upon the tissues, the 
nervous forces and the vascular channels and 
the environmental influences. A study of the 
relationship of bony and muscular lesions 
thoroughly exemplifies this viewpoint. 

The best of all osteopathic texts will always 
be physiologic facts. Etiology, pathology, diag- 
nosis, techuique must always be interpreted in 
the light of physiologic knowledge. This, how- 
ever, should be interpreted and colored in ac- 
cordance with the individual, for there is no ab- 
solute standard of normality; what is normal in 
one instance is not necessarily so in another. 
There are always the individual variations 
upon the one side of the problem and the 
ability and the personality of the technician 
on the other. Between these is a vast com- 
mon ground of knowledge that is applicable 
both to the case at issue and the technician 
This includes the ground for standardization. 
Knowledge to be elicited outside of this de- 
pends upon the superior ability of the 
technician. 

Returning to the problems of soft-tissue 
technique and the muscular lesion in particu- 
lar, we desire to emphasize a fundamental 
property of muscles, viz., contractibility. With- 
out taking into consideration the contractiie 
tissves. we would leave out a very important 
factor of the physiologic problem. Starline 
in his Physiology states a point that should 
never be forgotten by the technician: “The 
most striking featu-es in the continual series 
of adaptations to environment, which makes 
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up the life »f an individual, are the movements 
carried out by contractions of the skeletal 
muscles. In fact, all the mechanisms of nu- 
trition can be regarded as directed to the 
maintenance of the neuro-muscular apparatus, 
i. e., of the mechanism for adapted movement. 
With the growth of the cerebral hemispheres, 
which determines the rise in the scale of the 
animal life, the skeletal muscles become more 
and more the machinery of conscious re- 
action.” 

We have quoted this great biologic truth in 
order to counteract certain technique methods. 
Now, on the common ground of all treatment 
methods it is a fundamental teaching that any 
reflex movement may be initiated by stimulat- 
ing the afferent fiber on the surface of the 
body. Thus muscular movements occur by 
environmenial changes affecting the surface 
of the body. This is carried out by means of 
reflex action. Through the nervous excita- 
bility we get muscular contractibility and 
tone; hence, a certain amount of muscular ex- 
ercise, of activity, etc., is essential to health, 
repair, recuperation and development. Owing 
to the adaptability of the body, the line divid- 
ing the normal from the abnormal is not a 
sharp one, but it nevertheless exists and 
marks all conditions outside of this field as 
abnormal. Werein may arise many conditions 
due to sedentary life, or overactivity, slug- 
gishness, overfatigue, or what not. Upon the 
ene hand we will gct flabbiness of muscle, 
upon the other abnormal tenseness. Greater 
muscular action may be indicated in one case 
and rest in another. Massage may be requir- 
ed in a certain instance and Swedish move- 
ments or medical gymnastics in another. All 
of these are sane measures when indicated. 

But the osteopathic muscular technique is 
another phase of the story. Remember that 
in soft-tissue technique the muscles and liga- 
ments, the constraining tissues of a joint, are 
in a class by themselves, the same as the bony 
tissues, even if all tissues in some proportion 
are varying elements of the problem. The 
remaining soft tissues are to be considered, 
but they are not of equal importance. 

As in osseous tissue technique, the modus 
operandi of muscular and all soft-tissue tech- 
nique varies considerably with different oper- 
ators. Although mechanical skill, experience 
and the indications of the individual case de- 
termine the technique in a given instance, still 
there are methods common to all. The great- 
est danger lies in careless and almost useless 
routinism, a sort of hodge-podge manipulation 
that undoubtedly secures some good results, 
but having no definite object, it simply lands 
one into a time-killing, muscle-relaxing stunt. 

Orrin E. Smith, D. O., in a valuable contri- 
bution to osteopathic literature, “Reactions 
and Their Significance,” in the Western Os- 
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teopath for January and February, says: 
“There is a vast difference between manipula- 
tion and adjustment of anatomy. The reac- 
tion from manipulation of anatomy is tem- 
porary, indeiinite, and general; while the re- 
action from adjustment of anatomy is specific, 
reliable and permanent; manipulation pro- 
duces only functional reaction, while adjust- 
ment produces reaction of both function and 
structure; manipulation is the warm poultice 
of the nurse. while adjustment is the keen 
knife of the surgeon.” We may add here, to 
extend the Siologic significance of the prob- 
lem, althougin Dr. Smith has not slighted this 
point, that Minot in “Modern Problems of 
Biology” specially emphasizes that structure 
in living substance is the essential thing. The 
doctrine of cytomorphosis includes normal 
and pathological differentiation of cells. Al- 
though most vital phenomena are dependent 
upon chemical alterations, still without or- 
ganization life is impossible. The significance 
of normalization through structural adjust- 
ment, as propounded by Dr. Still, certainly 
rests upon a solid foundation. 

One of the most common methods of mus- 
cular technique is the direct manual manipula- 
tion of the contracted muscle. To discover 


the tense and sensitive fibers and then care- 
fully to release or overcome the tension re- 
quires not a little practice. 


This is best 
shown in colds and various acute conditions. 
A little careful and perisistent work, not rub- 
bing or passive exercises, will re-establish the 
normal balance in a certain percentage of cases. 
This manipulation may be either an active 
mechanical jessening of the abnormal tension, 
or, if indicated, a certain inhibito~y treatment 
with the more active manipulative force. This, 
however, depends upon the nature of the le- 
sion. The more skillful one is, the less likeli- 
hood there is of any shock elements. This 
method is absolutely distinct from the usual 
massage or exercises, although at times a cer- 
tain amount of deep massage will be useful. 
The object in view is normalization through 
mechanical adjustment. 

Stretching of the contracted muscle, if lev- 
erages can be secured, will frequently accom- 
plish the same purpose. In all of this the 
prime consideration is release of the mechani- 
cal tension induced by the cont-action. Lo- 
calization of one’s efforts, the same as in the 
inter-osseous lesion, is the key. The meta- 
bolic effect upon the muscle is a secondary 
consideration. A large area may be involved, 
but more often a comparatively few fibers 
are primarily at fault. And, also, comparative- 
ly rarely do we find the superficial muscles 
specially atiected. but rather the deep layers. 
It is these that a-e maintaining rigidity of 
joints, disturbing nervous fibers, and blocking 
circulatory channels. Normalize the structure 
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mechanically and then ordinary exercises will 
establish tone, eliminate waste and generally 
enhance the various functions. 

Thus the principal object of soft-tissue 
work, of which the muscles and ligaments con- 
stitute the chief consideration, is release of 
joint restriction, rigidity and malposition. 
Those manipulations that.carefully and specifi- 
cally increase joint movement are most ef- 
fective and permanent. Many osseous lesions 
are established via the muscular unbalance 
route, and consequently those in the making, 
as well as a certain percentage already estab- 
lished, will be rectified by careful muscular , 
work. The technique must be localized, pre- 
cise and intelligently applied. 

But, in our opinion, two very common mis- 
takes are: First, not specifically and directly 
treating the abnormal muscular tissue and 
eliciting both its physiologic and mechanic re- 
lations to the continguous joints; second, 
overtreatment, and _ particularly superficial 
treatment. Much energy is absolutely wasted 
by dilly-dallying with muscular technique, 
when by adjusting the related joint segment 
the muscular rigidity will frequently almost 
immediately disappear. In these cases a vic- 
ious circle has been established through un- 
balance between muscular contractions, induc- 
ing an osseous lesion, and the osseous lesion 
through added nervous irritation further con- 
tracting the muscle. (Of course the osseous 
lesion may te induced through trauma, faulty 
posture, etc.) There is a period in the path- 
ogenesis of the osseous lesion, i. e., when it 
becomes firmly anchored, during which mus- 
cular treatment will amount to practically 
nothing therapeutically; only specific bony ad- 
justment will suffice. And this is usually in 
the cases which present some definite organic 
pathology. . 

Confusion constantly arises between the ob- 
ject, both mechanical and therapeutic, to be 
obtained and the method of obtaining it. Just 
because muscles play an important etiologic 
role in the production of the composite le- 
sion it does not always follow by any means 
that the muscular factor is equally important 
in the technique problem. The fact of the 
matter is that in the field of serious organic 
diseases the osseous lesion therapeutically is 
very commonly the primal consideration. 
Hence the relationship of lesions, as to their 
nature, (musuclar, bony and composite), as 
wellastotheir classification, etiologically and 
therapeutically and their order, as primary and 
secondary, requires close study. The innum- 
erable gradations, combinations and relation- 
ships, including those relationships that change 
in the course or progress of a, condition or 
disease, demand an individualizing of every 
case. 

The practician who studies his cases will 
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devise special methods for muscle t-eatment. 
It all depends upon locality, indicated lever- 
ages and character of the disorder. Acute 
and chronic diseases present several different 
features. In some, direct muscle manipulation 
will be the best method; in others, stretching 
of the muscle, and in still others, inhibition or 
some combined method. In one instance di- 
rect muscle technique will suffice, while in 
another the muscle work is but preparatory to 
osseous adjustment. Forced stretching or 
some powerful leverage or strong springing 
of the spinal column, all may be indicated 
where there are marked contractures or de- 
generative changes that require considerable 
force to loosen and stretch. In this connec- 
tion we should remember that muscle cells, 
like those of the brain and spinal cord, so 
highly differentiated that the formative ac- 
tivity is lost, so that if the tissue cells are 
destroyed new cells do not take their place. 
But in muscle technique more than in any 
other much time is apt to be wasted by use- 
less manipulations, as compared to osseous 
technique where in many instances by going 
directly to the bony lesion and adjusting the 
same the contractions will frequently be re- 
leased. The essential osteopathic feature is es- 
tablishment of balance in a mechanical sense, 
following which a regulated hygiene will pro- 
mote the normal tone and health of the 
organism. 

In every case, as we have intimated, one 
should discriminate not only from the ana- 
tomical and physiological points of view, but 
also as to the nature of the condition at hand, 
whether it be a contraction, contracture, myo- 
sitis Or some degenerative process; or again 
as to whether the condition is due to simply 
ne-vous irritation or mechanical tension, or 
whether it is compensatory, reflex or what 
not. Then we will be in a position to outline 
a characteristic osteopathic technique, if in- 
dicated, or massage or Swedish movements, 
or corrective gymnastics, or active passive or 
resistant exercises, or some method for the 
establishment of co-ordination, or some com- 
hination of all of these. This comprises a 
huge field ‘oth physiologically and patholog- 
ically. From simple fatigue to hypertonicity, 
and from simple contractions to degenerative 
changes, the indications for treatment are ex- 
tremely varied. We should know our path- 
ology in order to outline a clean cut therapy. 


There is 2 phase of pathology demanding: 


special consideration seen in the cases where 
the nerve terminals to a muscle are paralyzed. 
Direct stimuiation of that muscle will contract 
it. Many of these muscles have still a few in- 
tact nerve abers and persistent work and ex- 
ercises may accomplish much, but the method 
must be very persistent. Frequently when a 
muscle is affected, whether from mere con- 
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tractions or degeneration, only a part of the 
muscle fibe-s are involved. and here again in 
the latter nersistent work will accomplish a 
great deal. On the contrary, so far as con- 
traction goes in the unstriated muscle, when 
part of the fibers contract, all contract. .In 
our work upon these we should recall that 
the innervation is of two kinds, one that con- 
tracts and another that inhibits. The.skeletal 
muscles are constructed for quick and strong 
movements, while the visceral muscles are 
slow and prolonged in movement. 

One very practical point in the technique of 
relaxing the muscles, in cases that present an 
exceedingly rigid condition (providing it is 
due to excessive contraction and not degen- 
eration), is to fast the patient for a couple of 
days, clean out the bowels, and give him two 
cups of hot water every two hours. Reflex 
contractions will be markedly lessened and 
consequently in many instances the osseous 
lesions can be easily reduced. This particu- 
larly applies to cases of intestinal stasis. 

14 W. Wasuincton St. 





CLINICAL DEPARTMENT 
Kenpatt L. Acuorn, D. O., Editor, Boston 
WHAT IS ADJUSTMENT? 

With differences of experience as to which 
element of the lesion—bony, muscular, or 


ligamentous—is of chief importance and most 


frequently found, differences of technic natural- 
ly must follow. It seems that these differences 
cannot be entirely removed until the results 
of careful autopsies show us just what changes 
are present in lesions in man, and until our re- 
search workers tell us more precisely what 
changes are present in and give us micrometer 
measurements of the experimentally produced 


lesion. 

Upon this point J. Deason writes as follows: 

So far as I know there is no literature which 
gives briefly and concisely the exact nature of the 
osteopathic lesion. McConnell’s work (see Deason’s 
Physiology, p. 382-3, or A. O. A. Research Bulle- 
tin, No. 1) in which he and Farmer have made care- 
ful dissections of lesions produced in animals, is the 
most accurate and definite so far produced. We 
have confirmed their findings in a number of in- 
stances but have not written any specific descrip- 
tions. At the present time we are working on the 
series of the spine in dogs, monkeys, rabbits, rats 
and other animals. In addition to the dissections 
we are taking a number of specimens through serial 
sections to determine the exact nature, if possible, 
of lesioned joints and the relation of these to non- 
lesioned segments. We are trying to determine the 
exact condition existing in the intervertebral foramen. 

In another place (Journat A. O. A., June 
1913, p. 616), the writer gave an opinion upon 


technic, as follows: 

In general there are two ways of adjusting spinal 
lesions: (a) We apply force. aiming to move the 
vertebrae directly into the position we consider to 
be normal, withont regard to the condition of the 
structures about the joint. (b) Bv various pro- 
cedures, we remove ligamentous and muscular ad- 





516 


hesions and contractures that have maintained the 
abnormal relations at the joint, and thus allow the 
vertebrae to resume their normal relation. I think 
the maiority of osteopathic physicians recognize in 
actual practise that each of these methods has its dis- 
tinct indications, depending upon the nature of the 
lesion—whether the lesion is relaxed or stiff, acute 
or chronic, tender or with adhesions. Osteopathy 
would be a gainer, in my opinion, if it were possible 
for the profession to agree that these two general 
methods of adjustment do exist, and that while many 
lesions require adjustment by force, there are other 
lesions better treated by careful adjustment with 
relaxation. 


The methods corresponding to Class A. 
above, movements about the fixed point or 
direct thrusts, are the technic most frequently 
demonstrated at our meetings and described 
in the Department of Technic and elsewhere. 

That adjustment can be secured by the 
technic mentioned under Class B is perhaps 
less commonly agreed to. Some of these 
methods are: (1) steady, slow, easy pressure 
in the plane of the articulation; (2) stretching 
of tissues that hold joints in faulty position; 
(3) removal of muscular contractures and 
contractions, which procedure will at times be 
enough to permit some minute bony lesions to 
resttme their normal relations; and (4) rest 
of the part. 

Yo support the thesis that this class of 
technic is osteopathic and also successful the 
following osteopathic physicians are quoted. 
In a paper and demonstration upon Simpli- 
city im Adjusting Spinal Articulations (Jour. 
A. ©. A., March, 1911, p. 350), C. F. Bandel 


stated his experience: 

take exception right here to a_state- 
made bv one of my colleagues at a_ recent 
mect nes in New York City. He said, “That it is 
sometimes hurt a patient in adjusting 
lesions.” My experience has taught me, seconded by 
that of McConnell, Hildreth and many others, that 
it is not to cause pain when adjusting le- 
sions When we reach the point of hurting patients 
in adjusting, the first sign of pain is also a sign 
of misapplied energy by the physician. I do not 
fact that results are 
former rough methods, but the point I am try‘ng to 
bring ont. is progress in our manipulations. We 
must perfect more in our work, simplify 
our anethods, until we can do these things without 
hurting patients T have lost many by roughness of 
treatment, but as TI sa‘d before, my ambition 
is to perfect mv work along these lines until I can 
do ‘t without causing pain. * * * Personally I 
like to go about it quietly, in the same manner as 
I should if I were going to handle an excited ani- 
mal; that is, by steady, slow, easy pressure and firm 
stretching. T can lead the body to submission to my 
efforts; we must try to induce the body to be 
agreeable to what we are trying to do. The aervous 
system is trickv, alert and ever ready to protect its 
commission, the bodily structures. It is nature’s 
watch _alwavs guarding its master, and when 
we can manipulate the bony frame, and catch nature 
unaware of our presence as an_ irritator, 
results mav be easily obtained. 

he A. G. Hildreth is quoted by Bandell as follows: 
It is the ability to know where the lesion lies, and 
then the pract’cal horse-sense to turn the body or 
limbs, as the case may be, into the right pos‘tion so 


T wont to 
ment 


necessary to 


necessary 


deny the 


ourselves 


have 


dog, 


then our 


DEPARTMENTS 


secured bv the 


A. O. A, Jour., 
May, 1914 


that the muscles around the part will, in asserting 
their normal position, correct the lesion,” 


In a demonstration of Technique of the 
Lumbar Region (Jour. A. O. A., Dec. 1911, 
p. 821), J. H. Sullivan said: 


The osteopathic lesion exists in the body, whether 
it be a lumbar vertebra, a rib, or femur that it 
moved from its rightful base even the minutest frac- 
tion of measurement; if the delicate articulating sur- 
faces do not fit to a hair-line so that free motion 
is disturbed, it is an osteopathic lesion, and dis- 
turbances follow. * * * Most all the lumbago, 
sciatica in acute form, I have demonstrated to my 
own satisfaction, can be relieved at the lumbo-sacral 
articulation, not by snapping the articulation into 
place with a noise, but, as I reason it, by traction 
sufficient to release pressure enough to admit of 
perhaps the most minute pulling into proper rela- 
tionship of one structure with its neighbor. I use 
traction in every treatment of the lumbar area, even 
when I am not certain as to the specific offender. 
In fine, my aim is to pull into perfect alignment 
all structures 

H. F. Goetz (Jour. A. O. A., May, 1911, p. 
428) reports cases of fatigue and neurasthenia 
with temporary shortening of the spinal cord 
and approximation of vertebrae (certainly 
osteopathic bony lesions), in one of which cases 
the “6 3% inches of cartilage was subjected to 
a compression of % inches.” His treatment: 

The first thought, of course, is hyper-extension of 
the spinal column to overcome the contraction of 
spinal muscles, but only in those cas’s ‘n 
rest in the reclining position fails. Phys olog cal 
rest is the first indication. 

In this connection McConnell’s views upon 
the lesion and adjustment, quoted in this de- 
partment last month, are worth reading again. 
He says: 

No one ever doubted, we are sure, that muscular 
lesions are an important part of our pathology, al- 
though upon the other hand, a few seem to have 
questioned the existence of the osseous lesion. Tech- 
nically, most lesions probably involve all tissues, 
muscles, ligaments and bones; but it cannot be ques- 
tioned that release of muscular lesion frequently al- 
lows adjustment of the component parts and more or 
less perfect apposition of articular structures follows. 
No doubt many les‘ons are adjusted by nature. Still 
a huge field remains, and this is the pathology of 
the bony lesion, where muscular confines have not 
been restrained and as a consequence the ligaments 
damaged and the osseous tissucs subluxated. Again, 
no doubt, muscular manipulation and allied procedures 
will adjust a number of these, but there sti!] remains 
a fa‘r percentage that are amenable to specific ad- 
justment alone. 

Muscular and ligamentous lesions may be 
removed by stretching of the tissues, or per- 
haps more cften they are removed by the 
correction, consciously or unconsciously, of an 
underlying minute irritating bony lesion. Man- 
ual “inhibition” and “stimulation” seem to rest 
on no very conclusive scientific basis. Results 
obtained by so-called “inhibiting” or “stimulat- 
ing” treatment may cqually well be considered 
as due to removal, without undue irritation, 
of soft tissue lesions; or the results may just 
as logically be explained as due to corzection 
of minute bony lesions through removal of the 
muscular tension. 


which 
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As there may be differences of opinion as 
to which element of the lesion in most fre- 
quentiy present, so also there can be consider- 
able difference in actual adjustment of the 
lesion, and all still be within 
simon pure osteopathy. 


the range of 


The following cases illustrate various ex- 
periences in finding and fixing lesions in cases 
of indigestion and flatulence. 


INDIGESTION AND FLATULENCE 
W. J. Conner, D. O., Kansas City, Mo. 


Up to three years ago my success in treating flatu- 
lence, “‘catarrh” of the stomach and bowels, and 
similar conditions was not as great as I would have 
like it to be. Since then I haven’t had a failure. 
This class of cases is very apt to become chronic and 
go on for years. They are diagnosed almost every- 
thing, and as each doctor gives up he excuses his 
failure by diagnosing the case “a hypochondriac.” I 
have done this myself, but “never more.” 

The manager of a large implement house had been 
off duty many months going about the country look- 
ing for relief from indigestion, flatulence, loss of 
weight and general debility. All that the path- 
olog:sts had been able to say was that there was lack 
of proper pancreatic secretion. 

I found the lesion to be in this case, as in many 
others of this kind, at the fourth and fifth dorsal 
with the ribs dropped down at this point. 

Treatment—The treatment was simple as all os- 
teopathic treatment is, and was given three times a 
week. I used two methods of correcting the spinal 
lesion. One method was with the patient sitting on 
a stool and his hands locked back of his neck, reach 
under his arm pits and grasp the wrists, then with 
my knee making a fixed point just below the lesion, 
and holding the knee firmly, I raise up the arms and 
upper part of the chest and secure correction. An- 
other was to have the patient on the table, face down, 
and give vigorous localized pressure in the proper 
direction at the point of lesion. In addition to cor- 
recting these lesions, I used deep manipulation over 
the region of the pancreas, just below the ribs on 
the left side. 

The case improved very rapidly and in three months 
when I dismissed. him he was perfectly well. No 
change was made in diet. I usually tell patients 
to eat the things that agree with them best. This 
is one of the cases I have absolutely cured, know I 
have cured, and at the same time know exactly how 
I did it. He has remained cured ever since and 
that was three years ago. Since then I have found 
these lesions present in nearly every case cf this 
kind, and I have cured a number of cases of long 
standing in one treatment by this technic. 


FLATULENCE AND CHRONIC DIARRHOEA 
Boittinc L. Briockxer, D. O., Chattanooga, Tenn. 
A woman aged sixty, had been an invalid for 
twenty years, and when I first saw her had been 
confined to her room for a year, most of the time 
in bed. She was greatly emaciated, was having eight 
or ten watery movements of the bowels each day, 
and suffered from constant pain in the abdomen with 
frequent attacks of faintness and difficulty in breath- 
ing from pressure of gas in the intestines. There 
was some swelling about the ankles, and some oedema 
at each side of the lumbar soine. Heart and kidneys 
normal; slight arterio sclerosis. She had been treated 
by the medical men for pellagra. Why, I do not 
know, for bes'des the weakness and diarrhoea there 
were none of the later symptoms of pellagra. 

As to lesions, I rarely find any marked ones in 
stomach troubles, except contraction and rigidity. In 
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this case, however, the whole dorsal spine was pos- 
terior as well as rigid. The second lumbar was very 
tender, probably from the pull of the dorsal reg-on 

This woman had been on a liquid diet of broths 
and soups. Milk diet made her worse than ever. 
Patients with flatulence and indigestion all eat more 
starch and sugars than they can take care of. and 
for a time I usually exclude these from the diet. 
Proteid food does not produce gas. I confined her 
to steak, chicken, chops, fish, and on alternate days 
potato or hard, dry bread. After two weeks of this 
I added the less ‘starchy vegetables, onions, asparagus 
tips, etc., only one vegetable being taken with the meat 
and bread. For diet, I determine about what pa- 
tients can eat without discomfort, confine them to 
these things, and have them eat them dry and 
Fletcherize. Treatment and this plan does the work 
in my practise. 

For my results I depend upon good general spinal 
treatment; thorough relaxation of all contractures 
along the spine, these generally being found through- 
out the dorsal and lumbar regions. In this case the 
first treatment greatly relieved the distension and 
difficult breathing, and in two weeks the oedema and 
the distension from gas were gone. She has gradual- 
ly gained weight and strength and now walks several 
blocks each day. Bowel movements have been re- 
duced from eight or ten times a day to one or 
two a day, though the bowels are still easily affected 
by indiscretions in diet and overdoing. I do not 
expect to make this patient absolutely well, but to 
date the general improvement in her symptoms has 
been very great. 


PAIN, NERVOUS EXHAUSTION AND INDIGESTION 
Morris M. Britt, D. O., New York. 


A lady had had marked nervousness for about ‘a 
year, associated with weakness, loss of weight, in- 
testinal fermentation, and abdominal pains. Pain 
radiated downward to the pelvis and appeared to be 
largely responsible for her nervousness and _irri- 
tability. She had been under medical care with no 
relief. 

Lesions—Spinal curve since youth, lower 
posterior, muscular contraction both sides, seoaration 
between seventh and eighth dorsals, 

First abdominal examination negative. After the 
second treatment, the lesions having been partially 
corrected, abdominal distension was cons derably 
lessened and at the third treatment I palpated a 
movable body the shape of the kidney. Raising the 
intestines and with respiratory assistance the mass 
was replaced into what must have been its normal 
position, whereupon the patient remarked upon her 
freedom from pain and discomfort. 

She has had no further treatment and she in- 
forms me ‘that since that time she has had no 
further trouble from the pain and other symptoms. 
She feels entirely cured. 

The rapid recovery, in view of the symptoms and 
the remarkable lesion in the spine, seemed to me so 
unusual that T am prompted to report it. 


Wn. S. Nicholl, D. O., Philidelphia, reports 
the following observations: 


lumbar 


In regard to treatment of flatulence I th'nk this 
is one branch of our work in which the art is in 
advance of the science. All of us are very adept 
in giving relief from the symptoms in this conditions 
and usually in obtaining a cure. To explain the 
manner in which our cure has been obtained is, 
however, a more difficult task. 

About eight years ago, in the first year of my 
practise I was treating a case of acute indigestion 
and while endeavoring to correct some upper dorsal 
lesions caused the patient to raise large quantities 
of gas. I made pressure at different parts of the 
spine and found that the best results were obtained 
at the left side of the spinous processes from the 
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fifth to about the seventh. This started me to ex- 
periment with every patient who complained of flat- 
ulence. After investigating numerous cases I found 
that the area of maximum effect from the pressure 
was rather a wide one, and varied in different in- 
dividuals. In some the results could only be ob- 
tained at one area, in others at several points, and in 
still others pressure at almost any point along 
the spine would have the desired effect. Abrams in 
his work on Spondylotherapy says that pressure must 
be at the seventh dorsal, left side, to produce the 
eructations. I also found that the effect was just 
as great when mere pressure was made as when the 
movements were specifically those of correction. 

The explanation of the modus operandi of this 
phenomenon is somewhat involved. Dorsal lesions 
may produce an overactivity of the viscero-inhibitory 
fibres to the stomach. Mere pressure may have the 
effect of permitting, for the time at least, a normal 
reflex activity. Or it is perfectly possible that in exert- 
ing pressure we are relaxing or stretching the tight- 
ened muscles and ligaments, and thus obtaining bony 
correction. 


Several osteopaths while not reporting cases 
have written advising various procedures in 
indigestion in addition to the more strictly 
osteopathic treatment. 

Erra X. Quinn, D. O.—I have had many cases 
with a lesion at the second lumbar, and most of 
these cases also had an upper and mid-dorsal lesion, 
some of them an upper cervical lesion. Change of 
diet is sometimes necessary. In my practise a com- 
mon cause of flatulence has been lack of teeth, or 
bad condition of the teeth. A mouth needing dental 
surgery should, of course, be attended to by a good 
dentist. Some of the patients complaining of “‘nerv- 
ousness and bloating’? have been tobacco and other 
drug habitues. Much labor and intelligent strategy 
are necessary to correct the ‘‘dove” habit. In treat- 
ing I try to correct every abnormality I can find, 
and when patients strictly follow my advice I have 
satisfactory results. 

C. M. Case, M. D., D. O.—In these cases of in- 
testinal indigestion with flatulence I find the bulk 
of the work must be done at the twelfth dorsal— 
first lumbar. Deep abdominal massage helps, and 
having the patient live mainly on such foods as are 
digested in the stomach will often temporarily re- 
lieve gas and discomfort. Sometimes a hot water 
bottle over the abdomen after meals makes the pa- 
tient more comfortable. When the indican test of 
the urine shows intestinal putrefaction, reasonable 
fasting and high enemas are helpful. Exercise and 
for athletic persons the use of the rowing machine 
for fifteen minutes twice a day are excellent. When 
patients are generally “run down” they will gain 
strength gradually after the indigestion is cured. 

R. R. Danrets, D. O.—I might say that, from my 
viewpoint, the dietetic treatment is equally as neces- 
sary as the osteopathic treatment, if not possibly 
more so, since flatulence in nearly every case means 
only fermentation of excess, unused food in the 
small intestines. 

If you habitually have gas in the bowels you have 
intestinal indigestion which means that you eat more 
starchy food than your body uses up. This excess 
starchy food ferments and forms gases and other 
poisons, which, sooner or later bring about, not 
only disorders of the bowels but nervousness, in- 
somnia, weakness and nerve depression, as well as 
rheumatism, catarrh and ever hardening of the ar- 
teries. To cure intestinal indigestion eat only the 
amount of starch that can be digested each day, 
masticate it thoroughly, and eat it so prepared and 
so combined as to make it easy of digestion. Also 
increase the amount of this class of food used in 
the body by increasing the amount of physical ex- 
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ercise and fresh air, but reduce the amount of starchy 
food until the gas disaspears from the bowels. 

Intest:nal indigestion is a common disease among 
vegetarians. The sallow complexion and the lack of 
vigor and energy that so frequently mark the man 
who avoids meat, tells us that he is over-eating of 
starchy foods. . 

Orren E. Situ, D. O.—In regard to treatment 
for indigestion and flatulence, I may say that first 
and most important is the correction of the bony 
lesion, which I find from the second to seventh dor- 
sal, and this lesion is usually an anterior dorsal. The 
breaking up of these lesions if adjustment is too 
rapid, causes intense reactions and increases the 
symptoms considerably at first. If the flatulence is 
increased following adjustment, the treatments 
should be put farther apart and less treatment given 
Most 
of my cases are treated only once a week. 

In connection with adjustment of the dorsal lesion 
I always do some manipulative work over the gastric 
region to insure local congestion of the stomach, and 
also to relax all contractures of the muscles in the 
walls of the stomach. The local congestion insures 
an increased activity of the gastric glands and thus 
starts secretions of the gastric juices. 

These cases require weeks and weeks of such treat- 
ment to normalize the structural anatomy, but if per- 
sisted in they can all be helped, and 90 per cent. of 
them can be completely cured. 

Question: In the opinion of many of our 
practicians, one of our vital problems is the 
subject of reaction following osteopathic treat- 
ment. Js it necessary to hurt patients or have 
them feel “tired out” after treatment? or, Do 
you consider that to hurt patients or to make 
them “tired out’ after treatment indicates 
faulty technic? Let the profession have the 
benefit of your experience. 

QUESTION : 
in cases showing albumen in the urine? 
you an optimist or a_ pessimist 
subject? 


What results have you obtained 
Are 
upon this 
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C. A. Wuirtrne, D. Sc., D. O., Editor 
Los Angeles 


MALARIA 


Malaria is a disease which has been known 
for a long time and its cause and treatment 
have been discussed from almost prehistoric 
ages. In 1880, Dr. C. L. A. Laveran, a French 
army physician, stationed in Algiers, not only 
discovered the true nature of the disease, but 
discovered that a special species of mosquito 
was necessary for its transmission from one 
person to another. This knowledge is now the 
common property of the world, and however 
interesting it may be from a scientific stand- 
point, it is hardly necessary to record it again 
in this journal. Indeed, it would be extreme- 
ly difficult to write an article so elaborate that 
much new information would be given. My 
only excuse for offering a few words on the 
subject of malaria is that there is a healthy 
tendency at the present time for people to 
move back to the country, and whoever can 
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do anything toward relieving the congestion 
of our modern cities is indeed a benefactor of 
the race. Malaria is preeminently a rural dis- 
ease and any measures which can be used to 
diminish the liability to malaria diminishes 
one of the obstacles to country life. 

Few people realize how serious this dis- 
ease is. Statistics show that in 1909, one 
hundred and twelve people in California died 
as the direct result of this disease. It would 
be impossible to say how many perished in- 
directly from the same cause. The actual loss 
in dollars and cents to California during this 
year amounted to no less than $2,820,000. Al- 
most all of this is preventable, and if we had 
nothing to consider aside from the monetary 
loss inflicted by the disease, there would be 
every reason why we should strive to eradi- 
cate it. 

As before stated and as is well known, ma- 
laria is due to a protozoan parasite which is 
carried from one person to another by means 
of certain species of mosquitoes. The dis- 
ease is not inherent in these mosquitoes and 
they become carriers of the disease only when 
they have drawn blood from some person who 
is already infected. This being the case, two 
methods of preventing the spread at once sug- 
gest themselves. The first and best is the 
eradication of the mosquitoes. The second is 
for all persons who are suffering from ma- 


laria to be thoroughly screened away from the 


possibility of the visits of mosquitoes. Were 
either or both of these methods effectively en- 
forced, malaria would cease to be. 

The word malaria means “bad air,” and 
long before the true nature of the disease was 
known, it was thought that those who were 
exposed to air at night were especially liable 
to contract the disease. It is needless to say 
that the danger arose entirely from the mo- 
squitoes which flew at night and not from 
the much maligned “night air.” When the 
parasite has been inoculated into the victim, a 
considerable time elapses before there are any 
indications of the disease. The patient does 
not, as a rule, experience the first “shake” un- 
til there is about one parasite to one hundred 
thousand red blood corpuscles, or until in the 
person of average weight the parasites have 
increased to about one hundred and fifty 
million. 

It would be out of place in this article to 
go into a lengthy description of the several 
kinds of malarial parasites, as this informa- 
tion may be obtained from almost any of the 
standard works on medicine, but it may not 
be out of place to remind our readers that 
with the increasing trade with the Orient, we 
are rapidly introducing the pernicious form 
of malaria into this country and that the 
proper way to combat this disease is by a 
nation-wide attack upon the mosquito. This 


DEPARTMENTS 


519 


attack will pay for itself many times over, not 
only in protecting us from disease but in 
bringing into use lands which otherwise would 
remain as swamps and which would produce 
little or nothing of value. 

Where drainage is absolutely impossible, 
the next best thing is to cover the water 
with a cheap oil. This prevents the breeding 
of mosquitoes. In many places school chil- 
dren are organized into sanitary brigades, and 
they not only render much useful service in 
destroying mosquitoes, but they get their first 
lesson in the duties of the citizen. With wise 
and proper management, the mosquitoes may 
aid us in teaching not only lessons of natural 
history, but the higher and more important 
lessons of civic duties and so, like all other 
burdens which we have to carry, this one 
may be glorified and may become the means 
of great good. This is certainly one of the 
public movements with which physicians of 
our system of practice may properly identify 
themselves. 

Paciric CoLLece oF OsTEOPATHY 
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W. Wirevr Biacxman, D. O., Editor 
Atlanta 


THE INTERNAL USE OF WATER 
(Extracts from Pope’s Hydrotherapy) 


From Hippocrates to to-day the drinking of 
water has possessed more or less mystical 
power, and the feeling that in “springs” or 
health spas there exists some subtle power 
has been shared by the medical profession. 

The physician, as a rule, has been very lax 
in his recommendations of waters supposed 
to possess certain marvelous curative powers 
because of che “naturally combined” salts they 
contain, the minute doses of which are sup- 
posed to effect the removal of poisons and 
the restoration to health. In truth, it was the 
water, plain H,O., and not the mineral. 

Water ranks with air, heat and cold in its 
influence upon the processes of animal life. 
It may act as a food or nutrient agent, and 
as a solvent of all secretions; is a component 
part of every structure, excretion and secre- 
tion of the body; is the great diluent by means 
of which the dissolved food material is con- 
veyed to and waste material from the tissues. 
It must be borne in mind that water does not 
act in a purely mechanical capacity, simply 
washing out toxins and waste material of tis- 
sue break-down, but is a true solvent, a pow- 
erful and vital stimulant; an oxidizer that 
promotes tissue change, and in its turn stim- 
ulates reconstruction. 

It has been estimated that 10 per cent. of 
the water ingested is absorbed from the stom- 
ach and go per cent. from the intestines. It 
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is a well-known fact among clinicians that 
the reasonable ingestion of water favors di- 
gestive processes and assimilation. Not only 
does it favor absorption, but it becomes a me- 
dium by which the digestive pabulum is con- 
veyed more rapidly to the tissues and nu- 
tritive exchange brought about. The writer 
has not only observed, but has had a number 
of people call his attention to the fact that a 
patient eating the same amount of food with 
an increased supply of water internally is apt 
to gain in body weight, which has led to the 
popularization of the idea that water-drinking 
produces fat and tissue formation, a fact that 
is borne out upon investigation. Glandular 
structures are stimulated, as is the digestive 
process, the intestinal juices and peristalsis; 
a larger and freer flow of bile occurs from 
the common duct, less tenacious in character 
and capable of more pronounced influence in 
its digestive and antiseptic function. The 
blood of the portal vein being diluted, the 
large glandular liver eliminates more toxins 
and waste products. Its action upon the mus- 
cular and secretary portions of the gastro- 
intestinal tract and liver is one of the ex- 
planations of why increased drinking of cold 
water overcomes habitual constipation. 

It has been found by Hawk that copious 
water drinking increased the excretion of 


nitrogen and phosphorus by the urine, the 
former due to washing out of the tissues of 


urea previously formed but which has not 
been remove by normal processes. Kata- 
bolic proteid processes being stimulated, there 
is increased urea formed. 

Cold water should be drunk only in small 
quantities immediately before, during or for 
an hour after meals, for when taken cold into 
the stomach during the process of digestion 
it chills, diminishes the secretion of both 
hydrochloric acid and pepsin as well as dilut- 
ing the gastric juice. The effect of large 
quantities of water, especially at meals, is to 
increase the appetite. It may produce a lack 
of motility and subsequent digestive disturb- 
ances. It should be especially avoided by 
those who have a dilated stomach. It is best 
administered at 50 degrees to 60 degrees F., 
from one to two hours after to thirty minutes 
before meals during which time the patient 
can drink from six-to eight ounces every half 
to one hour. In this way the tissue becomes 
saturated and physiological effects are ob- 
tained. 

The purest water is that which has been 
freed by distillation from all organic and in- 
organic impurities. This water, being de- 
prived of air, has a disagreeable or “flat” 
taste, that can be obviated by the introduction 
of new air into the water. A simple way of 
doing so is to half fill a gallon bottle with 
distilled water, cork tightly, and place in a 
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refrigerator until chilled, after which the bot- 
tle is to be agitated, whereupon the water 
absorbs the air and becomes palatable to the 
taste. 

There is a charm about effervescence that 
is fascinating to most people. Natural ef- 
fervescent or “sparkling” waters have always 
held a popuiar place, but have of late been 
displaced by the easier made artificial product. 
The carbonated and bubbling water possesses 
a mild stimulating property, singularly attrac- 
tive tu the average palate In reasonable 
quantities the aerated water is without preju- 
dice to health. Its physiological action is ob- 
tained from the water itself, and not from the 
mineral contained therein. 

Certain waters possess therapeutic value-be- 
cause of their minerals, particularly the sul- 
phates, but the good derived from ordinary 
mineral spring water can be obtained from 
the use of plain water, if drunk in sufficient 
quantities. There are many disadvantages in 
the ordinary mineral water, absorption being 
lessened and made more difficult the greater 
the amount of mineral matter it contains. It 
may be an Hibernianism to say that the best 
mineral water is the water that contains no 
mineral, but this, nevertheless, is a truism. 
Too often value is credited to mineral springs 
which in reality they do not deserve; for it is 
from the rest, change of diet, freedom from 
care and worry, and the ingestion of large 
quantities of liquid containing a small or me- 
dium amount of mineral that results are ob- 
tained. It is likely that better results would 
have been obtained if they had used the wa- 
ter without any mineral, but simply car- 
bonated. 

Winternitz has suggested two simple pro- 
cesses by means of which to regulate the 
quantity of water the system should take to 
increase the fiuid in the tissues, or to cause 
effusions to be absorbed. If it is desired to 
flood the tissues, small quantities should be 
taken at frequent intervals; to stimulate ab- 
sorption ani remove serious exudates, ad- 
ministe- a reasonable amount of fluid follow- 
ed by a considerable period of abstinence, say 
once every twelve hours. He has secured 
excellent results in dropsy by so doing. 

Hot water by its mechanical. help in re- 
moving mucus is useful in chronic gastric 
catarrh, being drunk one hour before meals 
at a temperature as hot as can be borne—so 
hot, in fact, that it should be sipped with a 
spoon. The object in drinking this an hour 
before meals is to permit of the stomach’s re- 
turning to a normal condition before food is 
taken. Its use is pernicious in those cases 
with atonic or dilated stomach. 

We may provoke emesis or vomiting by 
means of the copious use of water ranging 
f-om 94 dezrces to 06 degrees F. The au- 
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thor does not at all believe in the provoking 
of emesis, but much prefers the use of the 
stomach tube, as by that means he is certain 
of not only removing the stomach contents, 
but of knowing that the viscus is clean. 
Drinking water at meals must be avoided, 
save in small amounts. 
RoseERTSON-BLACKMAN SANITARIUM. 





MENTAL THERAPEUTICS 
G. H. Snow, A. B., D. O., Editor 
Kalamazoo 


The Maren 14th number of the A. M. A. 
Journal contains an article on “Mental Heal- 
ing, an Admonition,” by J. Victor Haberman, 
A. B., M. D., D. M., which deals with the 
growth of the special healing cults and men- 
tions the neglect of the subject of mental heal- 
ing by physicians and of instruction in the 
mental aspect of disease in medical schools. 
He says that what had been published by the 
daily press, weekly and monthly magazines 
and popular books on the subject, as well as 
what has been presented on the stage, has 
brought about a condition so that “The layman 
today is doubtless as well informed on the sub- 
ject—most superficially of course—as the ma- 
jority of physicians.” He says fuvther: 


Rel‘gious cultism with metaphysical off-shoots, new- 
thoughtists, chiropractics, etc., have sprouted like 
mushrooms over night. These “schools” have over-run 
the land and with undaunted persistance have spread 
and fastened their propaganda unt! they stand firmly 
as monuments of shame to the poor belated imagination 
and poorer insight into human nature of the very men 
wha should be trained to know men best. The seces- 
s‘onists to these ultra schools run-up to vast thousands 
—and no sooner do they enter than they themselves 
become charged with proselytism and prove an attrac- 
tive source on every side. 

It has taken long for the physician to recognize this; 
he grasps it but vaguely now—or he would stand 
aghast. Countless times has he read of the power of 
mind over body and functions—but all the while kept 
his myop‘c eyes just on disease—disease, the cause of 
which was assiduously assayed and treated with scarce- 
ly a thought of the patient who stood beside. * * * 
In the meantime the afflicted have heard the call “the 
doctors gave him up, but the ‘healer’ got him well,” 
and w'th curiosity mixed with hope, infected with the 
suggestion inherent in the thing, “Yes, maybe it is so” 
—-urged the trial, and expectant and attentive, saw 
the “miracle” come true. ~ 

Who doubts it for a moment? Who knows but an 
iota of the psychology of expectant attention will deny 
its plausibility, or can doubt it to be true! And who 
among us has not heard of patients doing poorly in 
medical hands who prospered when they took up 
“‘Science”? * * * And who does not notice with alarm 
the rise of cult after cult, the glaring prosperity of 
these churches, the sprouting of proselytes in every 
town—they have long since entered the universities— 
and the mass of books and publications launched in 
the cause? Indeed there are many cures in such hands 
and we must recognize them, even though we perceive 
the dangers too in their utter lack of scientific knowl- 
edge and know their grave mistakes. * * * 

Is not medicine as taught today a matter of disease 
and the treatment of disease? Do you think for a 
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moment about personality and variations of reactions 
in different persons, or of inter-relations of mind and 
body? In short, we have for the most part forgotten 
that we are dealing with human beings, individuals, in 
whom as Virchow said, “disease is not an entity but 
merely shows the course of the vital processes under 
altered conditions.”” * * * Of course, in the field of 
psychogenic disorders (and it is a vast field, let it be 
remembered) one can accomplish most. It is in this 
field that psychotherapy is, so to speak, Specific. But 
the mind, we have said, may also influence metabolism, 
secretion, etc.; therefore, it may directly or indirectly 
also influence organic life. 


He then quotes Galen, Burton and Osler on 
the subject and adds, “Of the truth of such 
statements as these there is no doubt. Nor 
can there be a doubt as to their profound im- 
portance.” 

The following is taken from the March is 
sue of American Medicine :” 


The psychic effect of compulsory insurance is being 
studied in Germany and not a little concern is being 
expressed as to its effect in weakening the study self- 
reliance and forethought which are so necessary for 
the health of a physique evolved for a bitter struggle 
for existence. Work and effort and strain of some 
sort are necessary for health and vigor and when the 
sour and whip of necessity are removed, it is quite 
natural to drop into an idleness which causes decay, 
sickness and death. Only the exceptional man can 
continue work when there is no pecuniary necessity 
for it. Similarly too much paternalism in govern- 
mental supervision of any kind must teach the work- 
man to lean on the state and not on h'mself. There 
must be a let-down in self-reliance when the workman 
feels that no matter what happens he and his family 
will not suffer for the actual necessaries of existence. 
There is sure to be less alertness if he knows that a 
disabling accident does not stop his income. So there 
is a growing fear that Germany has gone too far, 
though soon keen observers have stated that they can- 
not find signs of deterioration as yet in frugality, 
carefulness, forethought and self-reliance. Neverthe- 
less, poverty which requ’res governmental or municipal 
aid is said to be growing at a disconcertingly rapid 
rate in Berlin and is assumed to be growing in the 
rest of the emp're. Perhaps, then, it is just as well 
that we in America are going at problems of universal 
insurance and medical supervision more slowly than in 
Europe. It is not all bees and skittles. The evils, seen 
or feared, in Germany, France and Great Br'tain, may 
not appear if we take up new conditions slowly enough 
to adjust ourselves to them. All such legislation is 
experimental and though the medical profession is 
strongly in favor of helping the worker to keep well, 
we must make haste slowly. 


The distinguished English psychiatrist, T. 
S. Clouston, in discussing the subject of health 
and the central nervous system, said: 


I would desire to lay down and to enforce a principle 
that is, I think, not sufficiently, and often not at all, 
considered in practical medicine and surgery. It is 
founded on a physiological basis, and is of the highest 
practical importance. The principle is that the brain 
cortex, and especially the mental cortex, has such a 
posit‘on in the economy that it has to be reckoned 
with more or less as a factor for good or evil in all 
injurics. Physiologically, the cortex is the great regv- 
lator of all functions, the ever-active controller of 
every organ and the ultimate court of appeal in every 
organ’c disturbance. 
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OPHTHALMOLOGY 
Cuas. C. Rew, D. O,, Editor, Denver, Colo. 
DISEASE OF THE CONJUNCTIVA 
Osteopathic Causes of Catarrhal Conjunc- 
livitis—In the November and December issues 
of the Jourwat I spoke of the influence of in- 
nominate lesions on diseases of the eye, and 
explained somewhat in detail the mechanics 


involved. That discussion is germane to this 
article and should be noted at this point. 
Following the osteopathic examination and 


giving proper importance to lesions below the 
fourth dorsal vertebrae, we must remember 
a special significance to be attached to lesions 
of the upper dorsal in relation to the eye. 


Cerebtal Cortex 
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Fic. 24 
From ‘‘Bing’s Compendium of Regional Diagnosis,” 
with permission of Rebman Co., New York 


The Cilio-Spinal Center—Almost every 
author on nervous disa ses or diagnosis dis- 
cusses this center. Many of us do not have 
it sufflciently impressed, hence I repeat some 
know relations. The cilio-spinal center con- 
sists of a nuclear group of cells in the lateral 
horn of the last cervical and two upper dorsal 
segments of the spinal cord. From this nucleus 
fibers pass to the anterior division of the 
eight cervical, first and second dorsal nerves 
and become the white rami communicantes 
which are efferent in their function. These 
fibers pass to the inferior cervical sympathetic 
ganglion, thence upward with the sympathetic 
trunk through the middle and superior cer- 
vical sympathetic ganglia, along the carotid 

plexus to the vessels of the face and eye, to 
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the glands of that region, to the unstriped 
muscular fibers of the levator palpebrae 
superioris and to the dilator pupillae muscle. 
Bing’s “Compendium of Regional Diagnosis” 
Page 69 gives a schematic cut which helps to 
make plain the reflex arc from the cortex 
cerebri through the cilio-spinal center to the 
eye. (see cut). 

Any strong feeling or emotion (which of 
course is perceived and interpreted by the 
brain cortex) will cause a dilation of the pupil 
of the eye. The cervical sympathetic being 
cut, dilation does not take place. The rami 
of the 8th cervical, first and second dorsal cut, 
the phenomenon stops. It is evident the cilio- 
spinal center is under the influence of a center 
or centers in the brain. Bing says, “There is 
even an ideo-motor mydriasis, which may be 
brought about by a very vivid mental concep- 
tion of darkness.” 

It has been noted that paralyzing lesions of 
the cervical sympathetic, of the last cervical 
and two upper dorsal segments of the cord, 
and of the anterior roots and rami communi- 
cantes of the same, will result in myosis. 

The efferent rami are also vaso-motor, 
secretory and trophic. It must necessarily 
follow that congestive and inflammatory con- 
ditions, secretory perversion of the lachrymal, 
meibomian, zeissen and perspiratory glands. 
and disturbance of the normal nutrition of any 
of the orbital tissues may result from lesions 
of the lower cervical and upper dorsal verte- 
brae. 

From the osteopathic viewpoint we know 
that such lesion may not be sufficient to be 
paralytic in its effect, but rather stimulatory. 
In this case we may note a pupil habitually 
too wide and more or less photophobia from 
superabundance of light. The  unstriped 
muscle fibers in the levator palpebrae super- 
ioris may be unduly contracted making an 
appearance of a slightly bulging eyeball when 
it is only a wide open eye. 

One who has eye strain from a refractive 
error over use of the eyes, or unbalanced 
muscles will as a rule have tenderness at some 
spot in the region of the cilio-spinal center. 
A mechanical lesion at. that part of the spine 
may or may not exist in such conditions, but 
I believe the soreness is there every time. This 
is one of the diagnostic points in differentiating 
headache of eve strain from other conditions. 

White rami are only in the dorsal region 
and to the second lumbar and from the second, 
third and fourth sacral. It has been noted that 
lesions of the cervical vertebrae do not have 
as profound an effect upon the eyes as do 
lesions of the first three dorsal vertebrae. The 
plausible explanation of that is that the cervical 
vertebrae have no white rami from their 
corresponding nerves in the bulbo-spino-sym- 
pathetic-ciliary arc, as have the upper dorsals 
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From the foregoing statements of this 
article one can readily contemplate the extreme 
complexity of our osteopathic problems in 
relation to the eye. Combine this logic of the 
lesions as outlined and the ramifications of 
the structures with their normal and perverted 
functions, and combine it with contributing 
causes, as infection, exposure, irritants, &c., 
and we are able to reduce much miscellaneous, 
unclassified material to a degree of simplicity. 
Many otherwise unexplainable conditions be- 
come reasonably clear. 

Somatic Refleres—Dr. Louisa Burns under 
“The Experimental Demonstration of Osteo- 
pathic Centers” writes as follows: 


In the first series of experiments, the electrodes 
were placed upon the nasal mucous membrane of 
animals under anesthesia. The muscles near the third 
thoracic vertebrae were at once strongly contracted. 

The electrodes were then placed upon the con- 
junctivae. The muscles near the second vertebra 
were then contracted. There were also slight and 
inconstant contractions of the cervical muscles. 

The electrodes were placed upon the eye ball. 
The muscular contractions were sometimes noted near 
the second thoracic vertebra, but the reaction was 
not constant. The cervical muscles were scarcely 
contracted at all. 

The electrodes were placed upon the outer surface 
of the eyelids. The facial muscles were contracted 
very quickly and forcibly, but no contraction of the 
muscles of the upper dorsal region was noted. 


SUPERIOR CERVICAL GANGLION 


The superior cervical ganglion was exposed to 
view, and the electrodes placed upon it. The pupils 
became greatly dilated, the conjunctivae became 
lighter in color, and the mucous membranes of the 


nose and throat were also lightened. 
THE GASSERION GANGLION 


The Gasserion ganglion was exposed to view. The 
ganglion was stimulated directly. The upper thoracic 
muscles were very strongly contracted, and the blood 
vessels in the area of the distribution of the fifth 
nerve were immediately and strongly contracted. 
Some of the sympathetic fibres are carried by way of 
the fifth nerve. In order to exclude the effect of 
the direct stimulation of these fibers, the fifth nerve 
was cut, and the central end was stimulated by the 
electrodes. The muscles of the upper thoracic region 
were contracted, as before. The vessels in the area 
of distribution of the fifth nerve were contracted 
aftér latent period of a minute or so. 

The stimulation of the central end of the cut 
fifth nerve caused strong muscular contractions in 
the upper thoracic region, and also constriction of 
the vessels in the area of distribution of the fifth. 
Direct stimulation of the superior cervical ganglion 
produced effects identical with those produced before 
the mutilation. 

The spinal cord was cut above and below the 
superior cervical ganglion. This cut was made from 
behind, and the sympathetic chain was injured. The 
effects noted after both operations were the same, 
and can be described as one. 

The stimulation of any cranial structure failed to 
cause reflex contraction of the muscles in the upper 
dorsal or the cervical region. 

Stimulation of the cranial structures did not pro- 
duce any vascular changes except those which might 
be referred to the direct effects of the electricity 
upon the vessel walls. 

Direct stimulation of the superior ganglion pro- 
duced the effects noted before mutilation. There- 
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essential element of the reflex arc by way of which 
fore, the cervical portion of the spinal cord is an 
sensory impulses from the cranial structures are able 
to effect the condition of the upper dorsal muscles, 
and also in the path by which these impulses are 
able to affect the size of the blood vessels of the 
cranial structures themselves. 


CRANIAL SOMATO-VISCERAL REFLEXES 


Mechanical stimulation of the tissues near the 
second thoracic spine was followed by a contraction 
of the blood vessels of the cranial mucous mem- 
branes and the conjunctivae, by a dilatation of the 
pupils, and an increased secretion of saliva. These 
effects were practically invariable. 

The superior cervical ganglion was subjected to 
mechanical stimulation by the manipulation of the 
tissues over it. In animals, this maneuver was fol- 
lowed by dilatation of the pupils and by a contraction 
of the cranial vessels, which was soon followed, if 
the stimulation continued, by a dilatation which was 
rather persistent. 


EXTIKPATION OF THE GASSERION GANGLION 


After the extirpation of the Gasserion ganglion 
without the injury of the sympathetic nerves, the 
mechanical stimulation of the tissues near the second 
and third thoracic vertebrae caused the same vaso- 
constriction and pupilo-dilation as was observed in 
the animal before mutilation. After the destruc- 
tion of the cervical portion of the sympathetic chain, 
and after the extirpation of the Gasserion gangion 
in most animals, the mechanical stimulation of the 
tissues in the upper dorsal region did not produce any 
perceptible effects. 

Mechanical stimulation of the tissues near the 
second and third thoracic spines caused dilatation of 
the pupils and contraction of the vessels of the 
cranial mucous membranes. 

Inhibition, or the maintenance of an artificial le- 
sion, caused dilatation of the vessels of the nasal 
mucous membranes and of the conjunctivae. The 
eyeball was also somewhat congested. The pupils 
were dilated in this case also. 

In the next issue some conclusions in relation 
to the osteopathic causes of catarrhal con- 
junctivitis will be drawn from Dr. Burns’s 
experiments; also further osteopathic studies 
in this connection will be cited. 





Current Comment 


Cuas. C. TEAtt, D.O., Editor, Fulton, N. Y 
RADIUM AND CANCER 


The medicated editor of the New York 
Times in commenting upon the subject says a 
number of things that may or may not be what 
they seem. It is not so much whether radium 
will or will not do what it so loudly proclaim- 
ed it will, but whether the deductions reached 
by the editor are sound. 

As to the medical—one is tempted to say the 
surgical—efficacy of radium, of course it is sti!l too 
soon to pronounce with definiteness on that, but 
enough is already known from clinical experiences 
in this country and abroad to prove that those who 
are making the most confident claims for it are 
nearer right than was the German savant—whose 
chief title to glory is that he once had a great man 
for patient—in pronouncing the emanations not only 
worthless but dangerous. How can anything be 
“dangerous” to the sufferer from an inoperable can- 
cer? And why do those who do not go so far as 
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did the Schweininger person speak of curing “super- 
fic'al’’ cancers as if it were a trivial matter? One 
can die of a “superficial” cancer as well as of an- 
other. 

A good many doctors, too, are severely lecturing 
the newspapers for raising in the afflicted ‘“‘false 
hopes” as to the efficacy of radium. Oh, well, that 
the hopes really are false is an assumption which 
the evidence accumulating day by day makes weaker, 
and, anyway, the raising of hope, even false, is no 
great crime. J/t’s what every doctor tries to do, and 
what every good doctor does, the moment he enters a 
sickroom. 


Dr. Tucker, who sends the cutting, opines 
that the teaching is not sound and comments 
as follows: 

“If the evidence accumulated day by day makes 
weaker” it throws the burden of proof on the nega- 
tive. If this were inverted, the whole system of 
medicine would—what? As to the “raising of false 
hopes” the total result is to create in the public 
mind a false belief in means used. Applied in all 
cases the result is quite automatic. Creating false 
hopes on the one hand, and giving every possible 
encouragement to such as are already there, the 
system grows automatically into the most gigantic 
hoax, unconsciously so even to the physician him- 
self, but a hoax nevertheless, battering upon the 
mechanical blind spot in the brain. 

It is sometimes hard to differentiate between 
false hopes and the true, but one thing is cer- 
tain: the wild newspaper notoriety given so- 
called cures for tuberculosis, cancer, syphilis, 
ete., which do not pan out is cruelty refined 
and should be stopped, if possible. 


THE RADIUM HYSTERIA 


Commenting editorially on the subject the 
Hahnemannian Monthly says in part: 
We know very little of what Dr. Kelly has actually 


accomplished by the use of radium, and therefore 
cannot pass any judgment upon the character of his 
statements in regard to the value of this agent. When 
we read, however, in apparently authentic news- 


paper reports, that Dr. Kelly announced in a recent © 


public meeting that the prophet Malachi foretold the 
discovery and uses of radium more than two thou- 
sand years ago, and that the proof of such assertion 
lies in a verse taken from the writings of that 
prophet to the effect that “The son of righteousness 
shall arise with healing in his wings,’’ we are in- 
clined to question whether the judgment of Dr. 
Kelly is such as to warrant us in placing the fullest 
confidence in his deductions. We at least hope 
that his reasons for believing that radium is a valu- 
able agent in the treatment of cancer, are more 
convincing than his method of proving that the 
prophet Malachi possessed a knowledge of the dis- 
covery or uses of radium. 

We sincerely trust that if any American philan- 
thropist has fifteen million dollars to spend, he will 
invest in some of the old, well-proven methods of 
alleviating suffering, or at least will wait until the 
hysterical enthusiasm over this new agent has sub- 
sided and the scientific men of the medical profession 
have had an opportunity to determine definitely 
whether it possesses any properties that prove it 
superior to the present methods of treating malignant 
growths of the skin and mucous membranes, 


THE TREATMENT OF ERYSIPELAS 
PY BUTTERMILK 


Arnold makes a remarkable communication to the 
Practitioner for May, 191°, on this subiect. He well 
says that no medical man with any large experience 
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of erysipelas is likely to express unqualified satis- 
faction with any of the traditional methods of treat- 
ing the disease. The multiplicity of the remedies 
suggested is strongly suggestive of a lack of thera- 
peutic power in, at any rate, the majority, and goes 
far toward relegating it to the class of opprobria 
medicorum. In these circumstances a paper such as 
that of Dr. Lawrence in the March number of the 
Practitioner, on the treatment of erysipelas by the 
salicylate of iron, is likely to be read with a good 
deal of interest and to lead to a thorough trial of 
the method. 

For many years past Arnold has used, in the 
treatment of erysipelas, a simple remedy which he 
believes to be as certain and even more rapid in its 
abortive action on erysipelas than the salicylate of 
iron as described by Dr. Lawrence. The remedy is 
buttermilk, which he orders to be applied on soft 
rags—buttermilk is excellent for the purpose—which 
are kept constantly wet with the remedy. 

About seventeen years ago he had under treat- 
ment a girl of nineteen, suffering from erysipelas 
of the face and scalp. She was ill for several weeks, 
and had a great deal of pain, frequent relapses, and 
so on, but eventually recovered, and he sent her to 
the seaside to recruit. While there she very much 
overtaxed her strength by a long walk, and came 
home in a condition of exhaustion. The next day the 
erysipelas was back again in the face and scalp, the 
temperature ran rapidly up to 104 degrees, and she 
suffered very severe pain. While waiting for the 
arrival of medical help, a friend suggested that some 
buttermilk should be procured and applied freely, 
saying that she had heard a farmer’s wife say that 
buttermilk was a splendid remedy in erysipelas. 

The suggestion was followed; so buttermilk was 
got and rags soaked in it were applied to the 
inflamed surface. The pain was immediately relieved 
and quickly removed altogether. The temperature 
remaining high, however, it was suggested that, in 
addition to the local application, she should drink 
buttermilk. She did so, with the result that the 
temperature dropped almost at once from 1c4 degrees 
to 99 degrees. The inflammation very rapidly sub- 
sided, and the patient was practically well the next 
day. On returning from the seaside, the patient came — 
to see Arnold, and gave him a clear account of the 
whole experience. The evidence seemed good enough 
to justify a trial of buttermilk in any subsequent case. 

For the past seventeen years he has used 
buttermilk with the same good results. It is 
a remedy no one could object to and is usually 
obtainable. We recently noted a suggestion 
that the disease be treated with B. B. culture 
which shows similarity of idea. 


THE CRISIS IN GERMANY 


According to our German exchanges, a struggle be- 
tween the medical profession and the sickness-insur- 
ance societies—Krankenkassen—is impending, which, 
in the view of the medical authorities, is a life-and- 
death contest involving the independence of the 
medical profession. With remarkable unanimity, the 
delegates to a spec’al meeting of the Aerztetag, the 
organization which deals with the economic interests 
of the professien, representing 23,000 phys cians, de- 
cided to break off all negotiations with the insurance 
societies and deal hereafter only with the sick policy- 
holders individually. January 1, 1914, there go 
into effect the new provisions of the insurance law 
extending its benefits to the great bulk of the popu- 
lation. The insurance societies are making strenuous 
efforts to secure physic'ans who will devote their 
whole time to the care of the insured and act as 
“strike-breakers.””. It is said that salaries as high 
as $3,750 (15,000 marks) per annum have been offer- 
ed for this service. On the other hand, the organized 
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medical men hope to hold their ranks unbroken so 
as to cripple the insurance societies and prevent their 
carrying out their contracts. There are mutual 
charges and recriminations. The medical men claim 
to have documentary evidence that the representa- 
tives of the insurance societies were only pretending 
to seek a bas's of agreement in their negotiations, 
while they were really bent on defeating the de- 
mands of the physicians for the right of the insured 
to a free choice of their medical attendant. Medical 
men look on the move as an attempt to reduce them 
to the rank of paid employees on a starvation wage, 
thus taking away the freedom and dignity of the 
profession. The low fees may be appreciated by 
reading the proposed articles of agreement with the 
Berlin Krankenkassen as given in our Berlin letter 
of October 25, 1913, Pp. 1550, where we learn that 
the society proposes to pay an annual sum of $1.25 
per capita, while the physicians want at least $1.37. 

This in spite of the most drastic laws regu- 
lating the practice, as noted previously. The 
medical man is confronted with trouble on 
every side and one must love the science to 
continue. 

MEDICAL CLASSICS 

A writer in the Medical Times lifts up his 
voice in protest at a very pleasant custom as 
follows, in part: 

One occasionally sees in the medical press articles 
dealing with the therapeutics of the ancients. They 
are distinguished for pretentious erudition, but are 
absolutely worthless and puerile as regards practical 
value, and of mighty little interest from any point of 
view. We are keenly interested in the history of 
medicine, but we conceive that to be something dif- 
ferent from the tiresome recital of how some Roman 
physician treated a boil. It is all right for these 
data to be recorded in reference works, but there 
is no good reason why the columns of a modern 
journal should be taken up by them. Two of our 
American journals in particular give considerable 
space to the lucubrations of certain antiquarians. 

That antique ‘stuff is not so bad, come to 
think of it, and it fills the space to much better 
advantage than hashing up, week by week, the 
same old line of surgery with an occasional 
prescription thrown in. Imagine the joy with 
which the future antiquarian will delve in- 
to the files of any medical journal of the pres- 
ent period. How he will chortle as he reads 
of the serums and vaccines and pills as the 
subject is livened up by an occasional fling at 
the past, and here and there a stab at .the 
struggling of those who would seek better 
things! Perhaps it is tiresome for the erudite 
writer of the above to read how a Roman sur- 
veon tveated a boil, but he could get a better 
perception of the real truth if he devoted his 
time to the study of Hippocrates who was 
nearer right in many things than are his un- 
faithful followers of to-day. The J. A. M. A. 
has a review of Crawfurd’s “Martial and 
Medicine” which brings to light some of the 
bréeht sayings of that old Roman: 

The old saying. “The surgeon buries his mis- 
takes.””’ which probably first arose through medical 
jealousy, has its exemplifications in Martial’s pun on 
the surgeon turned undertaker. 


Diaulus undertook of late 
The operator’s art, 

But now orefers to operate 
The undertaker’s part. 
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The fact that there was clinical teaching and that 
patients complained of abuses in it is shown by one 
of Martial’s epigrams. The lines contain history 
and a warning that the patient’s feelings must be 
considered if the really great good that should be 
secured from clinical teaching is to be obtained. 


I lay ill; but soon Symmachus sought me 
With a class of a hundred young men 
Whose hundred cold paws have brought me 

The fever I lacked till then. 


X-RAY AND ANIMAL TISSUES 


On Monday evening Dr. Jean Clunet of Paris 
read a paper at the Middlesex Hospital on the “His- 
tological Changes Produced by X-rays on Animal 
Tissues.” The Roentgen Society was in full force 
to hear this contribution which had been eagerly an- 
ticipated and at the conclusion of the paper Dr. Bar- 
low, the director of the cancer research department 
at the hospital, described it as marking a point in 
the history of radiation and of radium-therapy. 

Dr. Clunet opened with the statement that skin 
grows in progressive layers from below upwards 
and on reaching the surface is cast off in dead scales. 
On the other hand, he continued, in cancer of the 
skin the young cells do not submit to this ageing 
process but become active on their own account and 
multiply at the expense of the organism. The effect 
of X-ray is to hasten the normal cell-ageing process 

the cells exposed to the rays passing more rapidly 
through the several stages to their death, the speed 
varying with the strength of the application so that 
all the layers may be simultaneously hurried into 
dead scales or under milder doses only become thin 
and atrophied. In the former case an ulcer is pro- 
duced. By repeating mild applications hypertrophy . 
is produced. 

Dr. Clunet went on to explain that under the 
strong rays the cells of the skin were stimulated 
to age so quickly that death took place before they 
could reoroduce new cells. Under milder applica- 
tions a proportion of the cells was aged, but a suffi- 
cient number remained unaffected or retained vitality 
enough to maintain the atrophied thin, “glassy’”’ skin. 
Very small mild doses had a stimulat'ng effect on 
the cells resulting in more active growth and even 
increasing reproduction. When strong doses were 
applied to skin cancers—epitheliomata and _ rodent 
ulcers—the ageing seemed to be produced en masse, 
the deadly reproductiveness was destroyed, the cells 
carried on rapidly to their death in scales—harm- 
less to the organism. 

Again, the minute doses to which operators with 
radium were subjected stimulated the cells enough 
to cause overgrowth and even inflammation of the 
skin. In some cases actual cancer supervened. These 
X-ray cancers are extremely difficult to heal. Dr. 
Clunet said that in one case, acting on the pr’nciple 
he had enumerated, that strong doses destroyed 
growth, he tried full applications. The effect was 
favorable, but the nerves became involved and the 
treatment on that account had to be abandoned. 

The above is from the London correspon- 
dent of the Medical Record and is a lucid ex- 
planation of the action of this mysterious 
agent. 

THE TEST OF THE PHYSICIAN 

The Times (N. Y.) has an enditorial along 
this line which is part of the plan to prepare 
the public for a further “uplift of the standard” 
and a lowering of competition in which the 
following appears: 


The colleges drill their” graduates chiefly with a 
view to passing the State examinat‘ons. A man 
suffering pain would surely prefer a doctor who 
knew how to arply one reliable narcotic for the case 
in point to one who can recite the entire list by 
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rote. A physician may understand the method of 
treating a fracture even though he be deficient in 
exact knowledge of the origin and insertion of the 
muscles involved. The State should exact from the 
medical school a finished product subject to its ap- 
proval, precisely as the medical school demands of 
the preliminary school. 

Yet it is gravely proposed that doctors shall 
be examined every five years to determine their 
fitness to practice. It is the how rather than 
dry book lore that counts in giving the narcot- 
ic or treating the fracture spoken of, and ex- 
perience is the great teacher. 

Under this system recently introduced in Pennsyl- 
vania thirty applicants failed in June and forty in 
December, whereas the failures under the purely 
theoretical examinations were about to per cent. 
among candidates prepared by cramming. After the 
first of January, 1914, Pennsylvania will demand one 
year’s hospital service for admission to examination. 
When this condition becomes nationwide the people 
will have cause to rejoice. 

Meanwhile, legislators may reflect upon the un- 
reliability of the present tests of the physician’s 
qualification for preserving health and life and strive 
to enhance them as far as lies in their power. 


“SECTARIAN SCHOOLS” 


The system in Pennsylvania raises this wail 
from the President of the State society as re- 
ported in the Hahnemannian Monthly which 
shows that they do not care for the elevation: 

Part of this fight is without animus and springs 
from civic development, the higher standards of gen- 
eral education resulting in the demand by society 
for more time to be spent in study and preparation 
and more extensive teaching equipment in the col- 
leges. We are handicapped here because of the lack 
of sufficient endowment of the Hahnemann Medical 
College of Philadelphia. The Board of Medical Edu- 
cation and Licensure compels a teaching and labora- 
tory equipment, the development and operation of 
which require a large amount of money, of which 
amount, the fees charged the students are but a small 
part. So our cause is threatened here because of 
this lack of endowment of the very keystone of our 
cause in this State. This institution must have our 
co-operation both in supplying its student body and 
in providing its sinews of war. 

Another phase of this fight springs from the laws 
fostered by the organized efforts of those who do 
not believe we teach true doctrine, which laws would 
tend to hamper us in the practice of what we be- 
lieve to be the most efficient method of cure. 

The individual is helpless against organized opposi- 
tion of this kind and hence we have our State organi- 
zation which represents and safeguards every homeo- 
path in the State in all affairs that effect matters 
medical. 


Just what will become of “sectarian schools” 
in face of the well developed plans of the allo- 
path to crush them out is a problem, and it is 
for their colleges to solve. If they can meet 
such radical raising of educational standards 
they will survive; if not, they will go the way 
of many allopathic colleges that were singled 
out for slaughter when the Flexner raid was 
planned. All this binding and regulating may 
result here, as it has in Germany, where the 
doctors are tied up so tight they cannot wiggle, 
but the nature doctors have an open field as 
the logical result of this attempt to grab the 
whole thing. ‘ 
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SPINAL REFLEXES IN THE CURE OF DISEASES 
OF WOMEN 

Dr. Ireland, in the Philadelphia Journal of 
Physiological Therapeutics, draws the picture 
of a woman suffering from prolapsed uterus, 
engorged and heavy, constipation, lack of ap- 
petite, emaciation, backache, etc., etc., that one 
so often meets, and then says: 

Now, what is the matter with your patient? She 
may have one or more of various conditions giving 
rise to some of the above symptoms. You take her 
to the dressing room, have her remove clothing to 
the hips and slip on a loose robe so you may make 
a complete examination. This being done, first seat 
her on a stool and examine the spinal nerves, whére 
they emerge through the intervertebral foramen. 
Make firm, deep pressure at exit of the nerve. For 
example: If she has trouble with the uterus, you 
will always find the nerve supplying this organ very 
tender at the point of exit from the foramen, which 
would be at the fourth lumbar vertebra. If pres- 
sure at this point elicits pain, you can be positive 
something is wrong with her uterus. If it should 
be the third lumbar vertebra, it will be the ovaries; 
second lumbar vertebra on right side, it is the ap- 
pendix; tenth, eleventh or twelfth dorsal vertebra, 
the kidneys, and so on up the spinal column. Hav- 
ing gone over the spinal nerves thoroughly and lo- 
cated the tenderness, if there is any, look for other 
conditions. Maybe it is not*the fault of the uterus 
at all. In former years he has found the uterus ante- 
or retro-posed, and has wasted time and patience try- 
ing to correct this condition by numerous methods 
of treatment, using pessaries to correct position of 
uterus, and tampons of lamb’s wool to cushion and 
hold it in place, various medications and supposi- 
tories, electricity, massage, and what not—when at 
last he found out it was not the fault of the poor 
imposed-upon uterus at all. 

He has found many of the cases due to splanchnic 
neurasthenia, or a dilatation of the splanchnic 
veins, holding or retaining too much blood in the 
abdomen, causing a heavy weight, bearing down or 
pushing the pelvic organs out of position, and he 
could have treated the patient by former methods 
forever and got very little results. Here the 
splanchnic nerves have lost their tone and let the 
blood accummulate in the abdominal cavity, making 
an unusual and constant pressure, which in time 
pushes the organs out of position. Since taking up 
spondylotherapy under Dr. Abrams, he finds that 
he can go to the root of the splanhcnic nerves and 
apply either concussion or sinusoidal electricty and 
get results. While the sinusoidal current is the best 
stimulant for this purpose, concussion by a rubber 
hammer or a_ vibrator will also do good work. 
Placing an electrode on either side of the seventh 
or eighth dorsal vertebra and passing a mild sinu- 
soidal current through the patient, asking her where 
she feels it, she will say, “It is drawing something 
up in my abdomen.” You are stimulating or ton- 
ing up the greater spanchnic nerve, and as sensa- 
tions are reflex to the peripheral end, it accounts 
for the sensation felt in the abdomen. You are 
contracting the abdominal veins, forcing more blood 
back into the circulation and to the heart, and. if 
you watch, you will find a more steady and full 
pulse. Repeating this treatment three times a week 
for about fifteen or twenty minutes at a time, you 
will be surprised at the results. It will lighten the 
weight of the abdominal contents, and the uterus, 
if there be no adhesions, will float back into posi- 
tion and the patient will be very grateful. 


Tt fairly makes them gasp with wonder to 
discover that the spine and its nerves have 
something to do with organic life. As it is, 
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there is only an occasional one who can be 
brought to believe in it after being told for 
so many years that the backbone was put on 
for ornamental purposes only and had noth- 
ing whatever to do with the bodily economy. 


BREAKFAST AND BRAINWORK 


In an el'torial article in the Lancet, September 27, 
1913, it is pointed out that, as the evidence of some 
literary men proves, there is no time of day more 
fitted for the production of intellectual or imaginative 
work than the early morning hours. A little fresh 
air exercise to start the day, following the habit of 
some athletes in training, is a thing that many a 
professional or business man might cultivate with 
advantage, but his breakfast should often be lighter 
than that of the average individual. There is a 
great deal to be said in favor of the “coffee and 
rolls’ plan, and for men whose day is spent in 
work which taxes the brain and nervous system gen- 
erally more than the muscles, the wise course is to 
relegate anything approaching a hearty meal to the 
period of relaxation, the evening. But that part of 
the continental system which involves the eating of 
a heavy lunch is as objectionable as the heavy break- 
fast plan. It can be excused only if adequate time 
is given after the meal for the digestion thereof, and 
most professional and business men cannot spare the 
hour’s ease which should follow a hearty midday 
meal. In most European cities where the midday 
meal is a heavy one an hour or so is commonly 
spent in smoking and chatting afterward. This 
leisurely proceeding, however, is not possible with 
the more strenuous business habits of England and 
America, as the “quick lunch” institution testifies. 
Nor need the quick lunch be severely deprecated if 
the quantity of food ingested is reduced in accord- 
ance with the time taken for its consumption. If 
the quick luncher is also a heavy luncher then he 
combines the evil properties of both the continental 
and English methods, and will, doubtless, incur the 
punishment of the dyspepsia which his habits invite. 
jut if the meals during the day be light the writer 
does not believe that the worker need be asked to 
forego either breakfast or lunch. 

There is no doubt but the average Ameri- 
can eats far differently now than twenty years 
ago when meat, potatoes, eggs and hot bread 
were his usual breakfast menu. He has learn- 
ed that the coffee-and-rol!l plan is best, and 
the light lunch is sufficient for his needs until 
dinner. 

PETERMINING FACTORS IN TINNITUS AURIUM 

E. P. Fowler (Laryngoscope, March, 1913), finds 
in normal ears there is constantly present a faint, 
high-pitched, singing sound, comparable by many per- 
sons to the hum of myriads of insects, afar off. This 
is heard by adults and by children, It may not be 
heard by the aged. It is usually more audible to 
those of a highly nervous disposition, especially 
neurasthenics; it is less apparent to the phlegmatic. 
This normal tinnitus (if the term may be used) is 
not accentuated by closing the ears or 
reasonators thereto. A cockle shell held to the ear 
indicates no sound in absolute quiet. 

A tight neckband, causing congestion of the head 
and neck, may change the loudness of character or 
normal tinnitus. When first applied, the tinnitus 
may appear fainter, and later louder; while faintest, 
closing one or both ears with the finger will have 
no effect upon the sound; while loudest, closing either 
or both ears will accentuate it in the ear or ears 
closed. 

Slight extraneous noises obscure this normal tin- 
nitus, so that in most persons it has never been 
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Certain drugs, as quinine, the salicylates, 
alcoho], etc., cause or accentuate tinnitus, but also 
during some stages of their action add thereto a 
factor which reverses the results of all but the last 
of the experiments before noticed namely, closing the 
ears may increase the perception of the tinnitus, 
and the constricting neckband may act similarly. In 
these cases, if only one ear is closed the tinnitus 
will be heard louder (lateralized) in the closed ear. 

The meaning of no increase in normal tinnitus 
during meatus closure is that the vibrations detected 
by the ear are not present in the external or middle 
ear, at least in sufficient amplitude to be affected by 
the increased resonance occasioned by the former’s 
closure. In other words, they are almost wholly 
due to intra-labyrinthine (cochlea) irritation—prob- 
ably from the smaller vascular streams. If from 
vessels of larger size, they would certainly vary with 
the arterial or respiratory pulse. This they do not 
appear to do, unless influenced by considerable con- 
gestion and in certain individuals. 


CRITICISM OF OSTEOPATHY BY AN OSTEOPATH 


A remarkable pamphlet has been sent out by Dr. 
Charles H. Murray, a prominent osteopath, author 
of several books upon different phases of osteopathic 
treatment, one of which (“The Practice of Osteo- 
pathy”) is reviewed elsewhere in this issue of the 
Medical Standard. In this pamphlet, entitled “Grave 
Danger in Osteopathic Treatment,” Dr. Murray as- 
sails the prevalent opinion that osteopathy is harm- 
less, even when powerless to cure. He gives numer- 
ous illustrations to show that it is not harmless— 
that grave accidents do follow its application, especial- 
ly at the hands of half-educated men, the black- 
smiths and farmers who have secured diplomas after 
a few months’ study. These half-educated men, he 
shows "s, are very common in the sect. ‘“‘Even the 
venerable founder of osteopathy,” he says, “‘while a 
very good man, is extremely visionary, and so far 
as I have been able to learn is not a graduate of 
any school.” 

“TI must confess,” continues Dr. Murray, “that, al- 
though I have given more than twenty-five thousand 
treatments in the past six years, I have been afraid 
to have an osteopath, who has had no medical train- 
ing, practice in my family for fear of the bad after- 
effects—and_ ill-effects would certainly follow were 
they to be over-treated.” 

Probably most readers have seen the whole 
article printed in the Medical Standard and 
this opening paragraph is given to show how 
Murray out-Judassed Judas, and the only rea- 
son we can suggest for it is that, having 
failed to get a living out of the osteopathic 
profession, he is now trying to bait the medics 
into taking him up by the methods shown. 
Poor old Murray! didn’t he learn different 
when trying to teach the better life in his 
former profession? Has he forgotten the 
Ninth Commandment? 


suspected. 
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THE A. O. A. PRESS BUREAU 


The A. O. A. Press Bureau has been in 
existence oniy a few months, but in this short 
time it has done a vast quantity of work. It 
has secured more newspaper publicity than 
we have ever had before and, perhaps most 
important of all, has awaked the profession 
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to the vital nced of the work and inspired in- 
dividual members to participate in it. About 
a thousand letters a month have been written 
by the Bureau, several hundred columns of 
osteopathic articles have been published, a 
number of conventions have been systematic- 
ally reported in the lay press, correspondence 
school advertisements have been removed 
from some popular lay magazines, eminent ed- 
itors have become personally interested in the 
idea of educating the public to osteopathy, 
public lectures by osteopaths have been re- 
ported at greater length, state and local or- 
ganizations have been instructed how to se- 
cure proper publicity for their meetings and 
a general campaign of education has gone on, 
both with the public and within our own 
ranks. 

The Director of the Bureau has visited sev- 
eral state societies and exhibited the results of 
the work and explained how it is done. Com- 
prehensive articles on the work of the Re- 
search Institute and others describing in de- 
tail the Edwards’ treatment for catarzhal deaf- 
ness, for example, have been published in a 
hundred newspapers in every section of the 
country, besides many other stories of less im- 
portance. ‘Some interesting new articles are 
being prepared to be sent out soon. State 
societies have appointed special publicity com- 
mittees to work with the Bureau. Several 
state associations have voted to appropriate 
a stated amount of money each month to help 
pay the expenses of the Bureau until the A. 
O. A. convention in August, when the trustees 
can examine the work and determine upon a 
plan for financing it in the future. It should 
be understood that the A. O. A. could make 
no appropriation from its treasury for the 
Bureau this year and it is dependent until 
August upon contributions from state and lo- 
cal associations and individuals. 

The work of the Bureau began by sending 
a long clearly worded letter to every osteo- 
path in the world whose address was known, 
regardless of association membership, ex- 
plaining carefully the purpose of the cam- 
paign, and asking that the letter be preserved 
and reread. Yet, there are many practicians 
today who are entirely ignorant of the work, 
and hundreds of others who have not raised 
a finger to help. This article is written to re- 
port roughly to the profession what the Bur- 
eau has accomplished, to explain what it is to 
those who failed to digest the original circu- 
lar letter, and to urge all to put their shoulders 
to the wheel and help push. 


What do we want you to do? Listen. 


Every secretary of every osteopathic organ- 
ization and institution, including the colleges, 
should send the Bureau the program of every 
meeting and event as far ahead as possible. 
Don't wait! 


Every speaker should, without 
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waiting to pe coaxed, send 200 words on what 
he is going to talk about and his photograph. 
Newspapers are not interested in theories, but 
they are interested in people; they care noth- 
ing about osteopathy, but it is NEWS when 
Dr. Biank of Blank Town says that it has re- 
cently been discovered that osteopthy can 
cure a supposedly incurable disease. When- 
ever any osteopath is to deliver a lecture any- 
where, he should sent a condensed copy of it 
to the Bureau as long before the event as 
possible. 

‘Please understand that publicity is not ad- 
vertising. “he Bureau has nothing whatever 
to do with advertising. Maintain your dig- 
nity and the dignity of osteopathy. When you 
take an osteopathic article to the editor of a 
newspaper you must realize that it has a dis- 
tinct value in itself, and you are conferring a 
favor upon the editor. You are giving him 
for nothing something of value. It is not ad- 
vertising and the word must not be mentioned. 
It is no more advertising than are the hun- 
dreds of newspaper articles you see every day 
describing new wonders in the medical and 
surgical world. Jt is just the same sort of 
news! The biggest and best papers look at 
it this way, but the editors of some of the 
small country weeklies have to get pay for 
most everything they print, so sometimes the 
local osteopath must follow suit or go with- 
out. 

Some osteopaths expect the Bureau to deal 
with the newspapers directly, but this is not 
way to get results in most cases. The per- 
sonal influence is the important thing. Usual- 
ly an article mailed from the Bureau will be 
thrown away by the editor of a local paper, 
but will be printed if taken personally to him, 
because you are a part of your community 
and the editor has to recognize that fact. 
Sometimes you can succeed better, if you do 
not know the editor personally, by having 
some influential patient or friend take it to 
him. This will always work if you select one 
who is a dig advertiser in the paper. Don’t 
be afraid to call upon the editor. You ought 
to know him anyway. It is a big mistake if 
you don’t. Go and see him. He is human 
and is enough of a philosopher to be interested 
in osteopathy if you put it up to him right. 
Get an article from the Bureau first, so you 
will have the ammunition in your pocket. It 
is the city editor you want to see in the case 
of the daily paper. Get some prominent pa- 
tient to introduce you. The medical men are 
working the press all the time. It is our turn 
now. 

Always enclose stamps when writing the 
Bureau. Don’t be afraid of sending too many. 
We can use them. Always send clippings just 
as soon as you get any articles printed and 
the Bureau will send you another. Make let- 
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ters as brief as possible and typewritten if pos- 
sible. 

The A. O. A. convention in Philadelphia in 
August will, naturally, be the climax of our 
publicity campaign. Get well acquainted with 
your city editor now so that you can induce 
him to publish a good news story of the con- 
vention. 

Every osteopathic physician in the country 
should “write the Bureau today asking for an 
article for his local paper. Address Dr. Ken- 
drick Smith, 19 Arlington Street, Boston, Mass. 
When you get the article,-use it; don’t let it 
get buried on your desk. Organize the pro- 
fession in your town and pull together in this 
work. We want everybody in this country to 
know what osteopathy is and what it can do. 
This will aot only help the cause, but it will 
help you individually. Write now. 


R.. Kenprick SmitH, D. O. 
Boston, Mass. 





SUCCESS IN MARYLAND 


Maryland now has a law regulating the 
practice of osteopathy. The bill was intro- 
duced into the legislature by Senator Maloy 
January 20th and was signed by Governor 
Goldsborough April 13. While the law is 
not all we would like, it is the best we could 
get under the circumstances, and is a measure 
on which to build a better one. A brief his- 
tory of this effort may be interesting and in- 
structive. 

The bill was referred to the Judiciary Com- 
mittee of which Senator Benson, its chairman, 
was clearly prejudiced against it. He was 
working with the State Medical Board and 
refused to do anything that did not meet with 
its approval. After four weeks’ delay we 
succeeded in getting a hearing and in spite 
of the chairman’s opposition I know we made 
a favorable impression upon the committee, a 
majority of whom was with us. When it 
seemed to ‘im that the bill would be reported 
favorably, the chairman had it referred to the 
Hygiene Committee of which Dr. Jones, an 
allopathic physician was chairman. At first 
he was very antagonistic and wanted nothing 
to do with the osteopaths, but he gave us a 
hearing promptly and after we had explained 
our position he was inclined to be favorable 
to us. Nevertheless, it was necessary to 


amend the bill in some particulars in order to- 


get his favorable report. The bill was then 
reported out immediately, and with the 
amendments passed the Senate unanimously 
March 3rst. 

As the legislature was to adjourn on April 
6. it was necessary that there be no further 
delay. We were unable to get the bill read in 
the House :ntil April 2 when it was referred 
to the Hygiene Committee. Two allopathic 
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physicians were on this committee but the 
chairman and the majority of the committee 
were in favor of our bill as it passed the Sen- 
ate. The State Medical Board asked for and 
secured a hearing on April 4. They put up 
their same story as before the Senate com- 
mittee, which amounted to very little. The 
chairman of the House committee permitted 
H. A. McMains, D. O., to reply to the Presi- 
dent of the State Medical Board and he was 
able to convince the committee that the old 
school had no cause for objecting to our bill. 

The State Board insisted that an amend- 
ment be made denying us the right to sign 
birth and death certificates. The Chairman 
of the Committee informed us that while he 
was in favor of the bill as it had come from 
the Senate and would so report it if we in- 
sisted, that nevertheless the amendment pro- 
possed by the medical board could be intro- 
duced on the floor and would in all probability 
defeat the hill, as only one more working day 
of the session remained. By accepting the 
amendment the bill was reported out that day 
for its second reading and passed without op- 
position, and on April 6 it came up for third 
and final reading and was passed without dis- 
sent. It then went to the Senate to receive 
its approval as amended. By the courteous. 
assistance of Dr. Jones, of the Senate com- 
mittee, the biil came up for its final approval 
two hours before the final adjournment of 
the legislature, and was passed. 

It had been feared that although we had 
succeeded in getting the bill through the legis- 
lature that the Governor would veto it, as two 
of his brothers are practicing M. D.’s. But 
there seemed to be no doubt in the Governor's 
mind as to the necessity of giving the osteo- 
paths the right to regulate their practice. 

As chairman of our legislative committee, I 
feel indebted to the profession of the State 
for the very earnest support given the com- 
mittee. J am sorry, however, to report that 
one member of the profession in Baltimore 
saw fit to oppose the bill. This member was 
present at the meeting of the state association 
in October when the bill was drafted and 
agreed upon without dissent. This member 
later informed some of the members that he 
was opposed to the bill, but we did not be- 
lieve that he would make active opposition to 
it. We were confronted with the opposition 
at the Senate committee hearing when the 
chairman said that he objected to our bill 
because we had only twenty-two osteopaths in 
the state and six of them were opposed to 
the bill. T asked him for the names of those 
opposing it and the first name he gave me is 
one not a regular graduate and the other was 
the member to whom I ‘refer, and he was the 
only regular graduate who had filed objections 
to the bill with the committee. The Senator 
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said he had a letter in which this member stat- 
ed that the osteopaths of the state were not in 
favor of the bill but that it had the support of 
only a few. At a meeting of the state associa- 
tion held April 25th this man was dropped 
from our roster of membership. 

As required by the measure, the associa- 
tion submitted the list of those eligible for 
appointment to the Osteopathic Board and 
also the following which the association rec- 
ommended: H. V. Carter, H. M. Houck, H. 
A. McMains, Baltimore; J. R. Northern, 
Hagerstown, and W. S. Heatwole, Salisbury. 

In view of the fact that Baltimore is a hot- 
bed for medical schools and of the few osteo- 
pathic physicians in the state, we feel that we 
have been very fortunate to get the recogni- 
tion this bill secures us. While we are limit- 
ed more than we should be, we are in a posi- 
tion to have our limitations broadened in the 
future. Not a little of our success in getting 
this measure through the Senate and House 
is due to R. G. Stevenson, D. O., who was a 
member of the Assembly. He thoroughly un- 
derstood the political situation and succeeded 
in the very short time he had in getting the 
measure through the House. The profession 
is under lasting obligation to Dr. Stevenson. 

Perhaps a brief outline of the bill will be 
of interest. The Board consists of five mem- 
bers each to serve for three years, each of 
whom must be a graduate of a reputable col- 
lege of osteopathy and the first board and 
their successors shall be appointed from a list 
of eligibles reported to the Governor by the 
Maryland Osteopathic Association. 

The Board of Osteopathic Examiners has 
power to adopt all rules, regulations, etc., 
and meets annually in June and shall hold two 
stated meetings each year for the purpose of 
examining applicants for license. No license 
shall be isstied unless it receives an affirma- 
tive vote of at least three members of the 
Board. It is the duty of the State Board to 
inquire into all violations of this act and to 
institute prosecutions, all expenses of the 
same to be paid out of the funds acquired by 
or belonging to the State Board. 

Those engaged in the practice of osteopathy 
in the state at the time of the approval of the 
act may be licensed without examination upon 
the presentation of diploma and proper cre- 
dentials and the payment of a fee of $10. 
Those coming to the state after the passage 
of the act shall pay $25 for examination, pro- 
vided they have had instruction of at least nine 
months each in three separate years and after 
January 1, 1917, must have had at least four 
years of eight months each in four different 
years, except that three year graduates may 
take a post graduate course of five months 
and be eligible to examination 
Regularly graduated osteopathic physicians 


CORRESPONDENCE 








A. O. A, Jour., 
May, 1914 


in actual prectice in other states at the time 
of this act may be submitted to examination 
to practice if they have had four terms of five 
months each in a reputable college of osteo- 
pathy, examination to be held in the following 
subjects: Anatomy, physiology, hygiene, 
principles and practice of osteopathy. 

The bill defines the practice of osteopathy 
as follows: “A system of treatment based on 
the theory that diseases are chiefly due’ to de- 
ranged mechanism of the bones, nerves, blood 
vessels and o:her tissues and can be remedied 
by manipulations of these parts.” The license 
provided for in this act shall authorize the 
holder thereof to practice by manipulations 
only. “Osteopaths shall observe and be sub- 
ject to all state and municipal regulations re- 
lating to the control of contagious diseases.” 

From this brief outline it will be seen that 
while we have not quite all the privileges we 
wished, as indicated above, it prepares a field 
in which the numbers of those practicing os- 
teopathy may grow, as no unreasonable bars 
or restrictions are set us. 

Harrison McMarns, D. O., 
Chairman Legislative Committee 
Baltimore, Md. 





NATURE CURE 

This book, by H. Lindlahr, M. D., a twen- 
tieth century contribution to medical science 
and literature, should appeal very st-ongly to 
the osteopathic physician who is in search of 
more light and further knowledge upon the 
great problem of human life, its ills, their re- 
lief and cure. 

The author states in simple terms the basic 
principles and philosophy underlying the prac- 
tice of healing in all of its departments. This 
fact should appeal to the thinking physician of 
any school of practice. 

There is no other publication of my knowl- 
edge, coming from a recognized source, where 
the underlying principles and philosophy of 
medicine are stated and elucidated with as 
much scientific exactness as in “Nature Cure.” 
It handles the subject of medicine from the 
standpoint of science. Ask almost any practi- 
tioner, the orthodox allopath, the homeopath, 
the osteopath, what the real science of medi- 
cine is, and, in all probability, he will give you 
a learned exposition of the method of his 
school. To bring harmony out of chaos, it 
would seem that what is most needed today is 
to know the underlying principles of medicine 
instead of method or methods. It is easy 
enough to find a natural ‘method to fit the de- 
mands of the principles and the philosophy 
when they are known. The author seems to 


have covered this point fully, and herein lies 
the fundamental nature of the work. 
“What is 


A few of the forty chapters: 
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Truth?” “Nature Cure an Exact Science;” 
“What is Nature Cure?” “What is Life?” “The 
Unity of Disease and Treatment ;” “The Pri- 
mary Cause of Disease;” “Acute Disease— 
Natural _Immunity—Bacteria—Secondary, Not 
Primary Manifestation of Disease;” “The 
Laws of Cure—The Law of Dual Effect;” 
“Suppression vs. Elimination ;” “Suppression 
the Cause of Chronic Disease;” “The Five 
Stages of Inflammation;” “The Effects of 
Suppression of Venereal Diseases—The De- 
structive After Effects of Mercury ;” “Suppres- 
sion Surgical Treatment of Tonsillitis and En- 
larged Adenoids ;” “Cancer—Not a Local, But 
a Constitutional Disease ;” “The Treatment of 
Acute Diseases by Natural Methods;” “The 
True Scope of Medicine ;” “Diagnosis from the 
Eye;” “Crises—Healing Crises—Drug vs. 
Healing Crises;” “Acid Diseases—The Rela- 
tionship Between Foods and Acid Diseases ;” 
“The Two-Fold Attitude of Mind and Soul ;” 
“The Smyphony of Life;” “The Three-fold 
Constitution of Man;” “Mental Therapeutics— 
Positive Affirmations ;” “Scientific Relaxation 
and Normal Suggestion—Relaxing While 
Working,” etc. 

The book contains 425 pages of solid read- 
ing matter. Price $2.15 postpaid. For sale 
by Advance Distributing Company, P. O. Box 
063, Pittsburgh, Pa, or by the author, 525 
South Ashland Boulevard, Chicago, Illinois. 

PittspurGcH, Pa, W. L. Gruss, D. O. 


‘ A SUGGESTION FOR RECIPROCITY 


A number of lists of reciprocity regulations 
have recently been proposed. Usually these 
contain the rule that reciprocity shall apply 
only to graduates of schools recognized by 
the A. O. A. 

The consensus of opinion among lawyers is 
that the naming of the A. O. A. in a law as 
a standard maker is an unconstitutional pro- 
vision. The principle of law involved is that 
such a provision designates legislative func- 
tions to a body outside of the state. This point 
has been discussed in our journals. 

Now, if this criticism is applicable to the 
naming of the A. O. A. in a law as a standard 
maker, it is equally applicable to the A. O. A. 
being named in reciprocity agreements and 
some fake is liable to get the thing into courts 
and have all reciprocal licenses declared illegal. 
As each board has the right of recognizing 
what schools meet its standards the point can 
be covered without mentioning the A. O. A. 
in the reciprocity rules but naming the schools 
thet have been recognized. Only say, “Reci- 
p-ocity shall be given only to holders of di- 
plomas from the (naming all the schools that 
have been recognized ).” 

Asa Witrarp, D. O. 

MissouLta, Mont. 
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Among the Saorieties 


CALIFORNIA—The annual meeting of the 
California Association will be held in Stock- 
ton May 7th, 8th and oth. The program will 
be reported in full in the next issue. 


InaHo.—The State Board of Osteopathic 
Examiners will hold examinations in Boise, 
June roth and 11th. 

E. G. Houseman, D. O., Sec. 


Int1no1s—The Alumni Association of the 
Chicago College of Osteopathy will hold its 
Annual. Banquet at the Sherman House, 
Chicago, Illinois, June 2nd, 1914. The pro- 
gram arranged promises to be one of inter- 
est to every osteopathic physician and every 
member is urged to make an effort to be 
present. The graduating class of the college 
will be with us and we should make every 
effort to tender them a hearty welcome into 
our ranks. 

The annual business meeting of the Associa- 
tion will take place immediately before the 
banquet and as this means the election of 
officers and other matters of importance it is 
to be hoped that each member will conside 
it his duty to attend, . 

The Kappa Psi Delta Sorority of the 
Chicago College of Osteopathy has had a 
series of interesting ‘meetings this past year. 
We have added four new members to our 
number and have a number of students who 
are now eligible to membership. One of the 
meetings, which was held at the office of Dr. 
Anna Holcomb, who is the national Vice 
president of the sorority, should receive special 
mention. We had the pleasure of hearing Dr. 
Clara P. Seippel tell of her work as assistant 
city physician and to many of us it was a re- 
velation. Our one regret was that more of 
our members and friends were not present. 
Dr. Seippel’s suggestions for betterment of 
some of the conditions as they exist, if put 
into practice, would certainly exert a wide 
felt influence. AGnes W. Scatran, D. O. 


Iowa—The sixth annual meeting of the Des 
Moines District society was held on April 10 


when the following officers were elected: 
President, Bertha M. Gates, Ames; Vice- 
President, G. Striker, Newton; Secretary- 


Treasurer, A. E. Dewey, Des Moines; Social 
Secretary, Mary E,. Golden, Des Moines. Pa- 
pers were read and demonstrations given by 
M. FE. Backman, H. L. Bell, Lenora K. Bates, 
S. L. Taylor, Guy C. Trimble and others. A 
banquet was held in the evening at which 
Harry M. ‘reland acted as toastmaster. 

The sixteenth annual meeting of the Towa 
Association will be held in Des Moines May 
20 and 21. At 10.00 A. M., of the first day 
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the president’s address will be given by Ella 
R. Gilmour, Sioux City. Report of National 
A. O. A. Meeting, Della B. Caldwell, Des 
Moines. “The Human Form Divine—A 
Eulogy, U. S. Parish, Storm Lake; “Institu- 
tional Work in Osteopathy,” A. G. Hildreth, 
President Still-Hildreth Osteopathic Sanitar- 
ium, Macon, Mo.; “Research in Infection” 
J. Deason, Director Research Institute, 
Chicago; Surgical Clinics forenoons of May 
19th and 20th, Des Moines General Hospital, 
S. L. Taylor. 

Afternoon session Section in Technique, 
F. G. Cluett, Sioux City, chairman; “The 
Ribs,” G. A. Aupperle, Sutherland; Discus- 
sion, Mary Hoard, Cherokee; “The Cervical 
Region,” T. P. Weir, Winterset; Discussion, 
E. H. Beaven, Cedar Rapids; “The Innomin- 
ates” M. E. Brown, Sioux City; Discussion, 
Bruce E. Fisher, Ida Grove; “The Dorsal 
Region,” Rolla Hook, Logan; Discussion, 
A. W. Peterson, Hawarden. 

7.00 P. M., annual dinner. 

May 21. “Intestinal Obstruction,” Mabel 
Lewis Cleveland, Wayne, Neb.; Discussion, 
J. R. Gilmour, Mt. Ayr; “Some Causes of 
Nervous Diseases” L. O. Thompson, Red 
Oak; Discussion, Chas. D. Ray, LeMars; 
“Serum Therapy,” J. Deason, Chicago. 

Followed by business session and election 
of officers. 

Afternoon session. “The Para-Sympathet- 
ic System” C. W. Johnson, Des Moines. 
General Discussion. “The Practical Appli- 
cation of Osteopathic Hygiene” C. McCuskey, 
Council Bluffs. Discussion, J. H. Baughman, 
Burlington. 


Kansas.—The thirteenth annual meeting 
of the Kansas Association will be held in 
Topeka May 12 and 13. The morning session 
will be given over to an open meeting. At 
the afternoon session the president’s address 
will be given by William M. Koons, Herring- 
ton, “Eugenics,” P. W. Gibson, Winfield; 
“Life Insurance Examinations by the Osteo- 
pathic Physicians,” D. B. Fordyce; “Institu- 
tional work in Osteopathy” A. G. Hildreth. 
Macon, Mo.; “Principles and Technic, C. B. 
Atzen, Omaha, Neb. 

Night Session. Public Lecture, J. Swarts, 
Kansas City, Kansas. 

Second day’s session, 8.30 A. M. Reports 
of State Secretaries and A. O. A.,; Report 
of State Board of Registration and Examina- 
tion, by Secretary, F. M. Godfrey; “Obstet- 
rics.” Blanche M. Elfrink, Chicago College 
of Osteopathy, Chicago; “Practical Hints for 
the Physician, Margaret Kenling, Emporia; 
“Minor Surgery and Asepsis,” B. P. Smith, 
Miltonville; “Upper Dorsal and Cervical 
Lesions, J. Swarts, Kansas City. 

Afternoon session. Election of officers and 





business meeting following. Clinics conduct- 
ed by W. J. Conner, Kansas City, Mo. and the 
session will conclude with a question box. 
Railroad fares will be pooled so a splendid 
attendance is anticipated. 


MassaAcHUSETTS—The annual dinner and 
ladies’ night of the Boston Academy of Osteo- 
pathy was held at Hotel Thorndike April 25. 
Retiring President Wilfred E. Harris was 
toastmaster. Officers for the coming year 
were elected: L. Curtis Turner, President; 
Katharyn G. Tallant, Vice-President, and 
Grace B. Taplin, Secretary-Treasurer. 

Dr. Harris urged the appointment of osteo- 
pathic physicians as examiners for life in- 
surance companies, expressing the belief that 
they were certainly as capable as those of 
any other school of practice for the work. 


The Western Massachusetts society met in 
Springfield April 25 when addresses were 
made by Geo. W. Goode, of Boston, “Cervical 
Lesion ;” Francis A. Cave, of Boston, “Clin- 
ical Experience and Discoveries ;” George W. 
Reid, Worcester, “Osteopathic Treatment.” 

1. A. Thornbury, of Bridgeport, Conn., was 
present and gave an interesting outline of the 
coming meeting of the New England society 
to be held in Bridgeport May 22 and 23. 


MINNESOTA—The Southern Minnesota Asso- 
ciation will hold its regular meeting at Still- 
water June 6. J. Y. Ernst, Faribault, will give 
the president’s address. “Pneumonia,” E. Ran- 
dolph Smith, River Falls, Wis.; “Endometri- 
tis,” Laura M. Bedwell, Mankato; “Correction 
of Innominate Lesions,” C. N. Clark, Fari- 
bault; “The Great White Plague,” E. S. 
Powell, St. Paul; “Technique of Thorax,” E. 
C. Murphy, Eau Claire, Wis.; “Clinical Ex- 
periences,” S. H. Stover, Northfield. 


Missourr—The St. Louis Association met 
April 21st and discussed plans for an educa- 
tional campaign to be carried on in the morn- 
ing newspapers of the city. 

The annual meeting of the Missouri Asso- 
ciation met in Springfield May 1. Among the 
attractive features of the program were the 
following addresses and discussions: “The 
Necessity of Accurate Diagnosis,” A. B. King, 
St. Louis; “Diagnostic Changes of the Blood 
During Disease,” FE. J. Carison, Mound City; 
“Measurements of the Human Body as an Aid 
to Diagnosis,” H. F. Goetz, St. Louis; “Dem- 
onstration of a Few Practical Points in the 
Use of the Stetoscope,” Frank P. Wolker, St. 
Joseph; “The Use of the Sphygmomanometer 
with Demonstration,” L. R. Livingston, Kansas 
City; “Treatment (Strictly the Osteopathic 
Standpoint),” B. J. Mavity, Nevada; “Demon- 
stration Spinograph.” A. Still Craig, Kansas 
Citv: “Demonstrations Technique and Diag- 














A. O. A. Jour., 
May, 1914 


nosis,” J. W. Conner, A. L. McKenzie, Kansas 
City; W. D. Dobson, St. Louis. 

Evening session open meeting addresses, L. 
von H. Gerdine, Kirksville. 

Second day’s session: Orthopedic Clinic, 
George M. Laughlin, Kirksville, St. John Hos- 
pital. Surgical Clinics, Geo. Still, Kirksville, 
Geo. J. Conley, Kansas City. “Postural In- 
stead of Local Treatment of Pelvic Disorders,” 
Caroline L. Webster, St. Louis; “How to 
Treat Uterine Versions and Flexions,” Ella D. 
Still, Kirksville; “Osteopathy in Obstetrical 
Work,” M. S. Slaughter, Webb City; “In- 
stitutional Treatment of Nervous Diseases un- 
der Osteopathic Management,” A. G, Hildreth, 
Macon. 


The Missouri State Board of Osteopathic 
Registration and Examination will hold an 
examination at Kirksville, Mo., in the Ameri- 
can School of Osteopathy building, beginning 
the morning of June 3, 1914, at 9 o'clock, for 
the examination of those applicants who wish 
to practice osteopathy in the State of Missouri. 

Joun A. Bett, D. O., Secretary. 

New EncLanp—The annual meeting of the 
New England Society will open at 2 P. M. 
May 22d, in Bridgeport, Conn. The first fea- 
ture of the program will be an address, “The 
Lesion,” H. A. Thornbury, Bridgeport; Dis- 
cussion, K. L. Achorn, Boston; “Osteopathy 
and Medicine,” Louise Griffin, Hartford, fol- 
lowed by general discussion; “The Publicity 
for the Osteopath.” R. Kendrick Smith, Bos- 
ton; “Osteopathy for Women,” Harriet L. Van 
Deusen, Bridgeport; Discussion, Ada A. Ac- 
horn, Boston; Genoa A. Sanborn, Skowhe- 
gan, Me. 

Technique: “Cervical Region ;” “Dorsal Re- 
gion and Ribs,” Ward C. Bryant, Greenfield, 
Mass.; “Lumbar and Sacro Iliac Articula- 
tions,” W. C. Brown, Waterville, Me.; paper, 
“Catarthal Deafness,” D. Webb Granberry, 
Orange, N. J. 

8.00 P. M., public address, Frances A. Cave, 
Boston, followed by social hour. 

Saturday, May 23d, 9. A. M., “Atlas Le- 
sion,” C. E. Farnum, Newport, R. I.; “The 
A. O. A.,, H. L. Chiles, Orange, N. J.; “Men- 
tal Diseases.” R. I. Walker, New Bedford, 
Mass.; “Value of Laboratory Diagnosis,” 
Frank M. Vaughn, Boston; “Osteopathic Ob- 
stetrics.” 


At the afternoon session the Abbott opera- © 


tion will be discussed and demonstrated by R. 
Kendrick Smith, Boston, followed by business 
session and adjou-nment. 

New Yorkx—The New York City Society 
held its regular meeting April 18 when the 
chief feature of the program was a discussion 
he Dr. Henry C. Fe-ris, one of the leading 
orthodontic surgeons of the city, “The Child’s 
Health and Beauty as Influenced by the Com- 
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pression of the Teeth.” The address was highly 
appreciate by the large number. which 
heard it. 

At the business session the committee ap- 
pointed previously to report nominations for 
election to fill the offices of the organization at 
the final meeting to be held May 23d reported. 

The members of the organization will be the 
guests of Dr. and Mrs. Geo. J. Helmer at their 
home, Nyack, N. Y., on the afternoon of 
May 30th. 

The Rochester District Society will hold its 
final meeting of the season at the Powers Ho- 
tel, Rochester, May 23d. Drs. J. Deason, of 
the Research Institute, and Frank C. Farmer, 
of Chicago, will be the guests and chief 
speakers, 

C. M. Bancroft, as publicity agent, has sent 
out a very unique and attractive announcement 
and a full attendance of the profession in that 
part of the state is expected. A splendid ban- 
quet and all kinds of mirthful diversions have 
been prepared. C. D. Berry, Granite Bldg., 
Rochester, will make reservations for the an- 
nual dinner. 


The Central New York Society held a meet- 
ing in Syracuse April 25th, followed by its an- 
nual dinner. The meeting had many attractive . 
features and was successful. 


NortH CaroLinA—The annual meeting of 
the North Carolina Association will be held in 
Raleigh in July. The program has been pre- 
pared several months and will be of the high- 
est order of excellence. Details will be print- 
ed in an early number of the JourNAL. © 


Oxn10—The Central Ohio Association met 
in the offices of Mary M. Dyer, Columbus, 
April 15. The program followed dinner at 
which fifteen were present, and included a dis- 
cussion of “Laboratory Diagnosis,” by R. P. 
Baker, and the presentation of “Infantile 
Paralysis Clinics,” by S. A. Hall and M. F. 
Hulett, and X-ray pictures of broken humerus 
by S. E. Lovell. 

Oxn10o—The Dayton District society held its 
monthly meeting April 23. W. E. Sackett, of 
Springfield, was elected President; H. M 
Deill, Lebanon, Vice-President; W. A. Gra- 
vett, Dayton, Secretary-Treasurer. The mem- 
bers enjoyed a dinner together before the 
business meeting. 

At the program meeting Dr. Curtis Ginn 
discussed the subject of “Surgical Diagnosis.” 
The society adjourned its meetings until No- 
vember. 


PENNSYLVANIA—The monthly meeting of 
the Philadelphia County society was held 
April 24th and was addressed by D. Webb 
Granberry, cf Orange, N. J., his subject being, 
“The Treatment of Catarrhal Deafness.” F-'- 
lowing the presentation of his paper, Dr. 
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Granberry examined several patients and dem- 
onstrated the Edwards’ technique. Following 
the program meeting H. L. Chiles, Orange, 
N. J., discussed with the members several pro- 
fessional probiems. The meeting was held in 
the New Adelphia Hotel as a courtesy from 
the management. It is a splendidly appointed 
hotel and the room in which this session was 
held was certainly one of the most beautiful 
in which the profession has ever met. A 
splendid attendance was present. 

The Philadelphia press announces that the 
Children’s Clinic conducted by the society at 
410 S. oth St. is now open Wednesday and 
Saturday afternoons. In addition to treat- 
ment administered in the clinic, a special fea- 
ture is teaching the mothers of the little pa- 
tients methods for caring for their minor ail- 
ments. The committee in charge of the clinic 
includes I. W. Drew, chairman; E. V. Dun- 
nington, J. Tvan Dufur, Evalena S. Fleming, 
Mary G. Couch and Anne Farson. It is an- 
nounced that a number of ministers interested 
in the clinic are preparing to establish 
branches in connection with their churches. 

The quarterly meeting of the Western 
Pennsylvania Association was held at Fort 
Pitt Hotel, Pittsburg, April 11th with Frank 
C. Farmer, of Chicago, as the guest of honor 
and principle speaker. Homer E. Sowers, of 
Sharon, discussed “The Relation of the Phy- 
sician to the Patient.” “The Relationship Be- 
tween the Physician and the Nurse” was dis- 
cussed by Robert H. Miller Washington; Mae 
Van Doren, Pittsburg, and B. W. Sweet, Erie. 

The meeting closed with a banquet, O. O. 
Bashline, Grove City, being toastmaster and 
guests were present from West Virginia, Ohio 
and New York. 

Officers for the coming year were elected as 
follows: President, Julia E. Foster, Butler; 
Vice-President, Homer E. Sowers, Sharon; 
Secretary, Mary Compton, Pittsburg; Treas- 
urer, Silas Dinsmoor, Sewickley. 

The annual meeting of the Pennsylvania As- 
sociation will be held in Erie, June 12 and 13. 
The Program Committee consists of W. B. 
Sweet and J. W. Robinson, of Erie, and J. C. 
Foster, of Butler. An attractive program will 
be arranged and a large attendance of this 
active organization is anticipated. 


Texas—The annual meeting of the Texas 
Association was held in Dallas, April 24 and 
25. The guest of honor and chief speaker was 
George M. Laughlin, Kirksville, who perform- 
ed a number of operations both for Congenital 
Hlip dislocations and the Abbott operation for 
Scoliosis. 

T. L. Ray, of Fort Worth, delivered a pub- 
lic lecture on Osteopathy at the evening ses- 
sion. The Mayor of the city welcomed the 
gathering and response was made on the part 
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of the profession by A, D. Ray, Cleburne. 

A report of the State Medical Examining 
Board was made by S. L. Scothorn, Dallas. 
“Obstetrical Fechmique” was discussed by C. 
i’. Kinney, Laredo; Discussion, G. A, Wells, 
Greenville; “Case Reports” was discussed by 
J. T. Elder, San Angelo; “Social Hygiene,” 
Charlotte Strum, San Antonio; Discussion, 
W. S. Smith, Marlin; Paper, “Enteroptosis,” 
Paul M. Peck, San Antonio; “Intestinal 
Stasis,” J. J. Pearce, El Paso; Discussion, M. 
B. Harris, Amarillo; Paper, “Relation of Phy- 
sician to Patient from a Medical Legal Stand- 
point,” ‘J. F. Bailey, Waco, president of Texas 
State Board of Medical Examiners; “The 
Osteopath in his Relation to Public Health,” 
A. C. Hardy, Lockhardt; Discussion, H. M. 
Walker, Fort Worth. Dr. Laughlin discussed 
several phases of orthopedic work and gave 
demonstrations at each séssion. 


WasHINGTON—The fourteenth annual meet- 
ing of the Washington Association will be held 
at the Butler Hotel, Seattle, May 22nd and 
23rd. The program is as follows: “Diagnosis 
of Bone and-Joint Tuberculosis,” O. F. Akin, 
Portland, Ore.; “Osteopathy and Surgery, or 
Medicine and Surgery?” Caryll T. Smith, 
Aberdeen; “Osteopathy in the Field of Ob- 
stetrics,” A. B. Ford, Seattle; “Advanced 
Studies in the Principles of Osteopathy,” J. A. 
Van Brakle, Oregon City, Ore.; “Diagnosis of 
Sprains and Relaxations of the Sacro-iliac 
Articulations,” J. W. Murphy, Bremerton; 
“Examination and Diagnosis of Diseases of 
the Eye, Ear, Nose and Throat,” C. E. Abeg- 
glen, Colfax; “Laboratory Work for the Gen- 
eral Practician,” J. L. Walker, Sunnyside. 

A. B. Cunnincuam, D. O., Secretary. 

A large and enthusiastic meeting of the King 
County Association was held April 21, in Dr. 
Maxey’s office, where definite plans were made 
for the entertainment of the big state meet- 
ing, which is to be held in Seattle May 22nd 
and 23rd. The regular program consisted of 
a paper on “Pelvic Abnormalities,” by Rob- 
erta Wimer Ford. This and the subject of 
“Goitre” was discussed very completely. It 
was pronounced by a number present as be- 
ing one of the most interesting meetings of 
the year. 


WIsconsIn—-The annual meeting of the 
Wisconsin Association will be held in Fond 
du Lac, May 20 and 21, beginning at 9.30 A. M. 
Among the chief features of the program will 
be, “Diagnosis and Technique in Uterine Dis- 
orders,” Elva Lyman, Madison; Demonstra- 
tions of Diagnosis and Technique; “Cervical,” 
A. F.- Haag, Evansville; “Dorsal,” E. R. 
Smith, River Falls; “Lumbar,” H. T. John- 
son, Appleton; “Pelvic,” L. H. Noordhoff, Osh- 
kosh: “Every Day Diagnosis,” W. L. Thomp- 
son, Oakfield. 
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The afternoon session will be given over to 
sectional conferences in Gynecology, Tech- 
nique, Diagnosis, etc. At the evening session 
officers will be elected and reports of com- 
mittees made. 

At the second day’s session, demonstrations 
of Diagnosis and Technique will form a promi- 
nent part: “Cervical,” Russ Coplantz, Port- 
age: “Dorsal,” V. W. Purdy, Stevens Point; 
“Lumbar,” A. S. Heggin, Madison; “Pelvic,” 
E. C. Bond, Milwaukee. 

F. A. Turfler, Rensselear, Ind., will discuss 
and demonstrate “Some Lesions.” 

Afte-noon session, Technique in Acute Prac- 
tice; “Pneumonia,” F. A. Wright, Fond du 
Lac; “Acute Gastritis,” Eliza M. Culbertson, 
Appleton; “Tyhoid Fever,” Ora L. Gage, Osh- 
kosh; “Secrets of Bone Setting,” F. A. Turf- 
ler, Rensselaer, Ind. 

THE BRITISH OSTEOPATHIC SOCIETY 

The spring meeting of this society was held 
at Hotel Russell, London, April 11th. During 
the morning session papers were read: “Pos- 
sibilities of Osteopathy in Myopia,” by Dr. 
Cooper, of Cardiff; “Rheumatoid Arthritis,” 
by Dr. Moore, of London, and “Dyspepsia,” 
by Dr. Hudson, of Edinburgh. A case of 
Pott’s disease was presented by Dr. Cawston, 
of St. Albans. 

In the afternoon, Dr. Harvey R. Foote, of 
Dublin, gave an add-ess and demonstration on 
“Innominate Lesions,” and a paper by Dr. 
Pheils, of Birmingham, on “English Law and 
Osteopathy,” was read by Dr. Moore. A reso- 
lution was passed condemning the proposed 
movement to establish a medical schoo] at 
Kirksville for the purpose of giving a course 
in Materia Medica and granting the M. D. de- 
gree to graduates in osteopathy. 

E. H. Barker, D. O., Secretary. 


Notes and Personals 


“BILLY FORTUNE” IN THE OSTEOPATHIC 
MAGAZINE 

Readers of the JourNaAL will recall that the 
humorous article by the distinguished creator 
of the “Billy Fortune” stories will appear in 
the June number of the Osteopathic Magazine 
and in this article the author relates his ex- 
perience with “the learned doctors.” 

The article is not only well written and 


gives considerable information, even though ~ 


written in a humorous vein, but the fact that 
such a writer as W. R. Lighton contributes to 
this new magazine is a distinct recognition. 
Every osteopathic physician is neglecting a 
splendid opportunity if he is not. ordering a 
large number of extra copies of this particular 
number. By the way, as the success of the 
magazine is now established, hadn’t you better 
start in with a dozen move subscriptions? 
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RHODE ISLAND BILL ENACTED 


After the editorial section of the JouRNAL 
had gone to press, a letter was received front 
W. B. Shepard, of Providence, stating that 
both houses of the legislature had passed the 
osteopathic measure and that the same had 
been signed by the Governor. The JourRNAL 
is not altogether familiar with the contents of 
this bili as amended after being introduced 
into the legislature, but Dr. Shepard feels 
that it is a step in the right direction. Details 
of the measure will be given in the next issue. 

OSTEOPATHIC MAYORS 


G. A. Aupperle, of Sutherland, Iowa, was 
recently elected Mayor of his town after a 
spirited contest, defeating his opponent by a 
wide margin of votes. 

J. W. Hawkinson was recently elected 
Mayor of Luverne, Minn., defeating the pres- 
ent incumbent by a considerable majority. He 
was running on the “dry” ticket, which also 
was successful. 

Charles E. Still was recently re-elected 
Mayor of Kirksville, Mo., after a heated con- 
test. This will be of special interest to the 
profession and unquestionably it is a deserved 
honor. Dr. Still has been Mayor of Kirksville 
for one term and that his work in that capacity. 
was satisfactory and that he was a popular 
official in the town was easily seen by those 
who attended the convention in Kirksville last 
year. 

Drs. Still, Aupperle and Hawkinson are to 
be congratulated on their success, as it is a 
distinctly favorable omen for osteopathy. 

PERSONALS 


E. E. Tucker, of New York, will address the 
Y. M. C. A. of the Pennsylvania Railroad 
Terminal Building, New York, Monday, May 
11, at 8 P. M.; subject of address, “Man as 
a Machine.” 

F. P. Millard was recently awarded $200 
damages by a jury in a civil court against the 
Toronto Street Railway to cover damages sus- 
tained to his motor car when it was struck by 
a street car last August. 

Mary E. Gamble, who has been spending the 
winter in Los Angeles, has returned to her 
practice in Salt Lake City. 

Margaret E. Schramm, who has practiced a 
number of years in Englewood, has located 
permanently in the “Loop District” of Chicago, 
in the Consumer’s Bldg., where she shares a 
suite of offices with Chester W. Albright. 

J. Meek Wolfe, who has recently been prac- 
ticing in Bristol, has returned to Virginia, and 
opened offices in the Watt and Clay Bldg., 
Roanoke. 

Ernest W. Dunn, New-Berne, N;°C., has 
opened a branch office in Washington, N. C., 
and will divide his time between the two lo- 
cations. ; 
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Drs. Melville and Cora B. Marx, of Vine- 
land, N. J., have opened offices for the summer 
practice at Asbury Park, 520 Cookman avenue. 

B. H. Tatum Becker, who has practiced a 
number of years at Ashland, O., where he has 
rendered valuable service as representative of 
the Membership Department of the A. O. A., 
has removed to Roanoke, Va., where he is lo- 
cated in the Payne Bldg. 

Lucius M. Bush, Jersey City, has taken a 
cottage at Asbury Park, N. J., 512 Fifth ave- 
nue, and will receive patients both at his As- 
bury Park and Jersey City addresses from 
June 1 to October 1. 

Henry S. Cheney and wife, of Los Angeles, 
will sail from New York June 3d for a four 
months’ trip, visiting the British Isles and con- 
tinental Europe, spending some time in the 
hospitals of Vienna. 

E. H. Henry, of the faculty of the A. S. O., 
Kirksville, accompanied by Mrs. Henry, sailed 
from Boston in April for Munich, Germany, 
where Dr. Henry will spend the summer doing 
work along special lines. 

Harrison McMains, accompanied by his wife 
and son, spent several weeks in Crawfordsville, 
Ind., in early April, attending the golden wed- 
ding anniversary of Mr. and Mrs. A. E. Est- 
lack, parents of Mrs. McMains. In his ab- 


sence his practice was cared for by Drs. Henry 


McMains and Kinningham. 
MARRLED 

In Chicago, May 1, Miss Margaret Gage, 
daughter of Dr. and Mrs. Fred W. Gage, and 
Ralph W. Zimmerman. After a honeymoon 
spent in the South, the couple will reside in 
Hyde Park. 

In Chicago, April 25th, Miss Edith Mc- 
Lauren Mayers to Dr. Arthur E. Allen, of 
Minneapolis. The couple will spend the sum- 
mer at Navarre Heights, Lake Minnetonka, 
and in the autumn their home will be 3142 
Third avenue, S., Minneapolis. 

At Ridgeway, Mo., April 12, Dr. Margaret 
Penfold, of that place, and Dr. S. J. Gilmore, 
recently of Dublin, Ga. Their future home 
and location for practice will be Ridgeway, Mo. 

BORN 

To Dr. and Mrs. L. A. Harris, Kalispell, 
Mont., April 19th, a daughter. 

To Dr. and Mrs, Victor C. Hoefner, Wau- 
kegan, IIl., April roth, a daughter. 

DIED 

At her home in Muskegon, Mich., April 
20th, Mrs. Christina Pollok, age seventy-three, 
mother of Dr. Lissa M. Pollok, of that city. 

At her home, Goderich, Ont., March 24th, 
of pneumonia, the wife of Dr. J. George Heile- 
mann. 

At his home in Kirksville, Mo., April oth, 
Mr. M. L. Beeman, father of Drs. E. E. and 
Rk. H. Beeman, of New York, and Mrs. S. D. 
Pemberton, of Brooklyn. 


NOTES AND PERSONALS 


A. O. A, Jour., 
May, 1914 


At her home in Fountain Green, IIL, April 
30th, of osteomyelitis, Mrs. Mary Viola 
Champlin, age sixty-one, mother of Dr. Chas. 
A. Champlin, of Hope, Ark. 

At his home in Roanoke, Va., following a 
surgical operation, Dr. A. J. Snapp, of that 
city. 

In Los Angeles, Cal., following automobile 
accident, Dr. Clement A. Whiting, of that city. 
MAGILL—COBB MARRIAGE 
A few weeks ago, in southern California, Dr. 
Marie Magill, of Philadelphia, was married to 
Mr. Thomas V. Cobb, a prominent business 
man of that section, who had formerly resided 
in Philadelphia. Owing to Mr. Cobb’s severe 
illness, the marriage took place at his bed- 
side, his daughter Miss Lillian, acting as maid 

of honor. 

A few days later he was taken to the City 
Hospital where an operation was performed 
but was unsuccessful and Mr. Cobb sank rap- 
idly and died a few weeks later. The widow 
and daughter brought the body to Philadelphia 
where interment was made. 

PENNSYLVANIA EXAMINATIONS 

Notice is hereby given that the Pennsylvania 
State Board of Osteopathic Examiners will 
hold its next examination at City Hall, Phila- 
delphia, June 15-18 inclusive. Application for 
admission should be made to the undersigned. 
Colleges please make note. 

Vircit A. Hook, D. O., Secretary. 
Second Nat. Bank Bldg., Wilkes Barre, 


APPOINTED EXAMINERS 

Otto H. Gripe, of Atlanta, has been appoint- 
ed local examiner for the National Life Asso- 
ciation of Des Moines, Ia. 

W. N. Stuver, of Macerline, Mo., has been 
appointed examiner for the National Ameri- 
can Insurance Co. of St. Louis. 

NEW HOSPITAL IN NORTH CAROLINA 

As noted in a recent issue of the JouRNAL, 
Drs. Harold Glascock and A. R. Tucker have 
established a hospital in the best residence 
section of Raleigh and have equipped it in the 
best possible style for osteopathic, medical and 
surgical cases. The building is of colonial de- 
sign with slate roof, located on a corner, has 
two fronts and the upper floor is reached by 
four stairways. The rooms are all sunny, well 
ventilated and have two windows each. The 
building is steam heated and equipped with 
every modern convenience and appliance for 
comfort and asepsis. 

Dr. Glascock will be the surgeon-in-charge 
and has spent many years in thoroughly equip- 
ping himself for this work. He graduated in 
Kirksville in 1904 and has since graduated in 
medicine and surgery in Atlanta, later in 
Chicago, and has more recently had work in 
the New York Post Graduate College, taking 
special courses in surgery. 
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The managers feel that they have been for- 
tunate in securing as Superintendent a woman 
oi the highest character and professional train- 
ing. The slogan of the “Mary Elizabeth Hos- 
pital” will be diagnosis and every doctor con- 
nected with the hospital will be required to 
spend at least four weeks in post graduate 
work every year while connected with the in- 
stitution. The determination of the manage- 
ment is to make this. one of.the strongest of 
the smaller institutions of. the East. Cor- 
respondence with members of the profession 
who have cases needing institutional treat- 
ment is solicited. 

= soouen HOUSE OPEN ALL SUMMER 

Dr. ‘George Fechtig announces that in- 
stead bs closing his Lakewood House for the 
summer season as has been his custom, the 
house will be open and will receive patients 
throughout the summer. He has provided am- 
ple tents for those who prefer to be out under 
the shade ci the abundant trees upon his 
lawns, | 

TIVE “STILL-HILDRETH SANITARIUM 

‘his institution has recently issued a pamph- 
let giving extracts from letters received from 
nhembers of the profession and names of those 
runnin& into the thousands who-haveé endorsed 
the p-oposition.. This move seems to have met 
a hearty response-on- the part of the profes- 
sion. It has a field all its.own, and it is be- 
lieved that it will greatly, aid in rounding out 
the profession’s activities 

OSTEGPATHIC INSTITUTION IN BERMUDA 

Drs. Campbell Black and Jessie M._ Coons 
- have established a rest home in Bermuda for 
the treatment of invalids-and convalescents in 
the delightful climate which that-beautiful is- 
land affords. No doubt many of the profes- 
sion who fiave patients seeking ‘health in Ber- 
muda will be glad to take advantage -of this 
opportunity of having them in the hands of 
capable. asteopathic physicians ynder the very 
best of* environmental conditions. “Both D-s. 
Black and Coons are members of the A. O. A., 
and members Of the profession who have vis- 


ited them,-repo-t°to the JouRNAL that, they. are | 
Seattle. . 


doing éxcélfen: work. * 
BOOK ON “ABVERTISING 
A veré*handy little volume, “The Etériént* 
ary Laws of AUErtising “and. How, to Use 


Them,” was..recently issued by Dr. Henry Dene 


Bunting. . The. book is printed in a, most at- 


tractive style and the subject matter seems to” 


be practical and comprehensive. The JourRNAL 
cong-atulates Dr. Bunting in bringing out: so 
att-active a volume and. one. which® no doubt 
has a wide sphere of: usefulness. 
POSITION WANTED 
Man. two years in the ‘field, would ltké to 
subst*ttite fer’ o- -assist established osteopath 
during summer: or pvermarently: -East; 
ferred Address, Fastern, care A. O- A. 
Journ ‘1 


* 9-37 aad 


Victoria. u! C3 


pre-* 


APPLICATIONS FOR MEMBERSHIP 


APPLICATIONS FOR MEMBERSHIP 
CALIFORNIA 
Adams, J. Lester (L. A.), Auditorium Bldg., Los 
Angeles. 
Collar, Emily (L. A.), Hotel Oxford, San Francisco. 
COLORADO 
Luedicke, F. A. (L. A.), Empire Bldg., 
Vann, Grace C. (L. A.), Majestic Bldg., 
CONNECTICUT 
Clark, Clyde A. (A.), 18 Asylum St., 
ILLINOIS 
Saunders, Rena Parker (Mc.), 
IOWA 
3enjamin O. (A.), 
Manatt, E. S. (A.), Hampton. 
Moershell, R. (S. C.), Sheldon. 
Moffatt, Chas. M., 618 Sheridan 
KANSAS 
Chandler, Chas. H. (A.), McCormick Bldg., Cheney | 
vale. 
Doane, Adele (A),“1720% 
Koons, Wm. M. (A), Broadway 
Herrington. 


Denver. 
Denver. 


Hartford. 
Oak Park. 


Burton, Harlan. 


Ave., Shenandoah. 


Main St., Parsons. 
and Walnut Sts.,. 


MAINE 


Semple, William G. (M), Eastern Trust Bldg., 
Bangor. 
MARYLAND 
Whisler, ¢. A, Cc. A.h, Denton. 
MASSACHUSETTS 
Warden, Alice J. (A), Slater Bldg., Worcester. 
MISSOURI . 
Beckham, James J. (A.), Century Bidg., St. .Louis. 
Miller, Orion S. (A.), Frisco Bldg.,; St. Louis. 
MINNESOTA 
Eckley, William H. (No.), American National Bank’ 
Bidg., St: Paul. 
Long, L. V. (D. M._S.), Detroit. 
NEW HAMPSHIRE 
Nora Lee (A.), P. O. Block, Littletott. 
OHIO : 

(A.); 237 E. Main St., 
PENNSYLVANIA 
Dunnington, Earl V. (A.), Stephen Girard Bldg, ’ 

Philadelphia. 
Maxwell, 

Williamsport. 


Thompson, 


Hall, Elmer L. Barnesville. 


Bertha M. (Ph.), 234 W. Fourth St.’ 
RHODE ISLAND 
Morgan, Lallah (A.), Westminster St., 
TEXAS 
Bruce, Will .H. (A,), Bing Bldg., ences. 
Kelsey, C. C. (A), Blooming Grove. 
VERMONT 
Stevenson,. H: A..(L. A.), “St. 
WASHINCTON 
George Edward (N.), 


Providence. | 


Albans. ° 


Mason Block, Bell- 


Foster, 
ingham. 
Hart; Laurence M.~(A.), 3502. Fremont Avenue, 
cakes FOREIGN | 
} te £F trac ‘ 

ALAS ‘ 
® ance, ‘op A, (A, ), “Eordova’ 
Y *- AUSTRALIA 
* ‘Brake, Isabella A), 


Collins St., Melbourne, 


GANADA % 
. (A.), Portage La Prairie, Manitoba. 
A.), Midland, Ont. 
ENGLAND | 

Browne, -F:; Grantham (Ph.),97 Mortimer Square, 
Regent-’Street, London. 


Leslie, J. G 
Park, Robt. ¥: (L. 


CH: ANGE 0} OF “ADDRESSES 

from Dillon, Mont., to 
Kirksville, Mo. 
Ashland, Ohio, to Payne 


Ashléck.) Hugh- Thomas. 
care of A. S. O. Hospital, 

Becker, B. H. Tatum, from 

Bldg.,: Roanoke, Va. ~ 

Bennett, Carrie A.. from Temple 
1str Gilpin St., Denver, Colo. 


Court Bldg., to 
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Betzner, Hugh L. M., from Wellsville, Mo., to 
Greencastle, Ind. 

Byars, W. R., from Granger Bldg to U. 5. Grant 
Bidg., San Diego, Cal. 

Clark, Wilbur H., from Uplan to Glendora, Cal. 

Cupp, H. C., from I. O. O. F. Bidg to Bank of 
Commerce Blidg., Memphis, Tenn. 

Dandy, H. Agnes, from 2810 Arapahoe St. to 1565 
Sherman St., Denver, Colo. 

Edmiston, S. Cameron, from Higgins Bldg to Wash- 
ington Bldg., Los Angeles, Cal. 

Evans, Nellie M., from No. B. & T. Bidg. to 
American Bank Bldg., Seattle, Wash. 

Gilmore, S. J., from Dublin, Ga., to Ridgeway, Mo., 
Box 127. 

Gooch, Geo. J., from 400 W. Cumberland St. to 
Althea Bldg., Knoxville, Tenn. 

Greathouse, P. A., from Schwind Bldg. to Conover 
Bldg., Dayton, Ohio. 

Greene, H. A., from Marysville, Tenn., to Grubb 
Bldg., Salisbury, N. C. 

Griggs, Lizzie O., from Chicago to 143 S. Harvey 
Ave., Oak Park, IIl. 

Grimsley, F. N., from Powers Bldg. to Suffern 
Bldg., Decatur, III. 

Hale, Mary E., Merced, Cal., through an error, was 
omitted from the last Directory. 

Herman, J. C., from Daytona, Fla., to Magnetic 
Springs, Ohio. 

McCaughan, Russell C., from Kirksville, Mo., to 
2ic N. Market St., Kokomo, Ind. 

McCorkle, Zuie A., from 6565 Yale Ave. to 4607 
Kenmore Ave., Chicago, Ill. 

Miller, Clara Macfarlane, from 2306 Seminary Ave. 
to 5931 Avenal Ave., Oakland, Cal. 

Moore, Thos. R., from Kansas City, to Satsop, 
Wash., Box 28. 

Paterson, C. Vernon, from Worcester, Mass., to 
Trader’s Bank Bldg., Toronto, Ont. 

Richards, Paris T., from Canton to Ferris, IIl. 

Sanborn, Genoa A., from Skowhegan to 145 Hamp- 
shire St., Auburn, Me. 

Scott, Jane, from Mint Arcade Bld., to Franklin 
Bank Bldg., Philadelphia, Pa., where she succeeds to 
the practice of Dr. Marie E. Magill. 

Semones, Harry, from Watt, Rettew & Clay Bldg., 
to MacBain Bldg., Roanoke, Va. 

Siler. M. D., from Warren, Pa., to Ryrie Bldg., 
Toronto, Ont. 

Stetzer, Emma M., from Kenman, N. D., to 
Carlyle Apts., Winnipeg, Manitoba. 

True. W. F., has assumed the practice of Dr. F. 
M. F. Wendelstadt, of 26 Church St., Montclair, N. 
J Dr. True also has his resident office in Bayonne, 


Wadsworth, Jas. S., from Somerville and Boston, 
Mass., to 711 Congress St., Portland, Me. 





A NEW CREATION 
WEBSTER’S 
NEW INTERNATIONAL 
DICTIONARY 
THE MERRIAM WEBSTER 

The Only New unabridged dictionary in many 
years. An Encyclopedia. Contains the p7th and 
essence of an authoritative library. The Only dic- 


tionary with the New Divided Page. 400,000 Words 
Dehess. 2700 Pages. 6000 Illustrations. Cost 


Write for sample pages 
G. & C. MERRIAM CO., ,,Springticld. | 


Mention this paper, receive FREE, set of Pocket Maps 











The Whole Wheat Milk Modifier 


Excellent for Cereal Water 


Invaluable for Infants, Delicate Children, 
Nursing Mothers, the Aged, and in 
Typhoid, Ulcer of the Stomach, 
Tuberculosis, Post-operative 
Cases, etc. 

A Great Favorite with Osteopathic Physicians 
Send at once for tree Samples and Literature 


Address 


“DENNOS FOOD” 


Northwestern University Building 
31 West Lake Street Chicago Ill. 
or 


925 Union Avenue, N Portland Ore. 








A treatise covering the fundamental 


BOUND IN CLOTH. 


A desirable book, for the foe ag P. 
principals of nutrition containing 
pages of balanced menus, properly combined; The Mono Diet, Milk Diet, tables, etc. 
A practical book, of value to You and your Patient. 

STAMPED IN GOLD. 
Address Dr. Edward C. Galsgie, 1138 West Court Street, Los Angeles, California. 


DIET FOR HEALTH, By Edward C. Galsgie, D. O. 


atient. Diet from an Ostepathic viewpoint. 


over one hundred tested receipes, eigh 


PRICE $1.25. 








tine is 





CONSTIPATION, cunan.?*,,. INTERNAL BATH 


SYRINGE (a syringe operated by weight of 


THE EAGER INTES 
the body) gives immediate relief without medicine, washing your intes- 
tines clean. You want the Best. Investigate before buying. Our clean- 
ser has —— appliances all its own. The activity of the Large Intes- 
1i 


mportant to Health. © -mpel it to do its duty by Internal 
Bathing and Prevent Disease rota te Outfit $5; the combination $3, 
fits all water bags. Sent to Dept. O. 8. 


EAGER COLON CLEANSER CO., 737 WASHINGTON AVENUE, B+ OOKLYN, N. Y. 


for FREE booklet. 











